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designed 
especially 


the RITTER CHIROPODY CHAIR 


@ The Ritter Chiropody Chair is designed for your ease of opera- 
tion and your patients’ comfort. No more foot pumping...a touch 
of the toe raises or lowers the chair, quietly and smoothly. 

Air foam rubber cushions allow your patients to relax in com- 
fort. The Ritter Chiropody Chair can be supplied with the 
single section or split leg rest to fit your technique. All 
adjustments grouped for easy access from a seated position 

in front of the chair. The foot rest support, at one side, 

gives you knee room while working. An auxiliary tray 

and shoe rack are available for patient convenience. 

Ritter fine precision workmanship makes this chair a 

lifetime investment. Visit your chiropody dealer and see 

this modern professional Ritter Chiropody Chair. 


COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 
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Here is an elastic bandage 
that really is 


TENSOR is the elastic bandage that’s woven with live rubber 
thread—provides pressure without binding. 


You can’t expect the conventional 
elastic bandage, whose only “‘give’’ 
is that of the cotton threads, to pro- 
vide the elasticity of Tensor, made 
with Jive rubber threads. 

Nor can you expect the same re- 
sults. 

Tensor provides uniform pressure— 
controlled pressure—without bind- 
ing. Wide range of pressure. Ease of 
adjustment. Ability to stay firmly in 
place. Elimination of frequent ad- 
justments. Greater mobility and 
comfort for the patient. Maintains 
elasticity after repeated launderings. 

Aren't these all worth-while rea- 
sons for your preference for Tensor? 


* THE ELASTIC BANDAGE 
TENSOR THAT'S WOVEN WITH 
LIVE RUBBER THREAD 

(BAUER & BLACK) 


Other famous Bauer © Black Elastic Supports: BRACER* Supporter Belt, Elastic 
Stockings, Abdominal Belts, Suspensories, Anklets, Knee Caps, Athletic Supporters 


BAUER & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 S. DEARBORN ST., CHICAGO 16, ILL. 


*Reg. U.S. Pat. Off. 
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OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 Ib. 


POWDER 

Undecylenic Acid 2% 
Zine Undecylenate 20% 
Sifter packages of 114 oz. 
Containers of 1 Ib. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


AZOCHLORA MID is! vreflicient. 


For the Treatment and 
Prophylaxis of 
BACTERIAL INFECTIONS 


USE 


® 
Brand of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 


Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Pharmaceutical Division 
WALLACE & TIERNAN PRODUCT 8; INC. 


Belleville 9. N. A, 


rapid “CLEAN-UP 
BACTERIAL and FUNGUS INFECTIONS 
For the control of fungi, DESENEM#Oimtment and Powder. 
a 
literature sent on request, 
PD-23 
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--.IN THE PALM OF YOUR HAND! 


BOOKKEEPING SYSTEMS 


If you want to know EVERYTHING about your practice EVERY- 
DAY; if you want all the facts “in the palm of your hand” surely 
and correctly, you want the “Histacount” Bookkeeping System 
because it is guaranteed to do all these things for YOU. “Hista- 
count” has served a generation of doctors but it is as new as the 
first shingle you hung out. Try it on our Money-Back Guarantee! 


A SYSTEM FOR EVERY PRACTICE 


REGULAR EDITION LIMITED PRACTICE 
Plastic-bound style allows For practices of up to 90 
one day for up to __ patients week. It has 
33 le ing that’s in the reg- 


(Either style $7.25) 


PROFESSIONAL PRINTING COMPANY. INC. 
Americas Largest Punters to the Progessians 


202.208 TILLARY ST BROOKLYN | WN Y 


Gentlemen: Send the “‘Histacount’ System: 5-10-1 
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OD Limited Practice Edition 
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© Send me complete details 
(Just attach this to your letterhead ot Rx blank) 
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{ 
is Dest fOr larger practice. ular edition. (Piastic-pound 
] 
COUPON 
i 


MINIT- NOTE 


For taut and tired feet use MINIT-RUB, 
the modern counterirritant. A dab in 
the palm of the hand, a moment or two 
of brisk massage, and aching insteps 


begin to relax in a matter of minutes. 


FAST PAIN RELIEF 


MINIT-RUB 


INGREDIENTS, OFF OF MUSTARD, 


MINIT-RUB 


THE MODERN RUB- 
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EHIND OCTOFEN’S SUCCESS are years of research to find a fungicide 

superior to phenolics, benzoic, propionic acids, or undecylenates. By 
every laboratory test, OCTOFEN has proved superior to these other anti- 
fungal compounds. OcToFEN is rapidly becoming the medication of 
choice for athlete's foot. 


Eight papers are now in the literature attesting to the efficacy of 
Ocroren’s formula—8-hydroxyquinoline in 43% ethy! alcohol. Potent, 
yes .. . but /ow in concentration . . . an important factor in avoiding 
irritation, relapse or reinfection. No irritation or sensitization with 
OcTOFEN has been reported in clinical work to date. 


When you use OcTOFEN, you will use a érue fungicide—not just a 
fungistat. You can look for, and expect finer results. 


The Superiotily of Oclofow is measured im Feet Successfully Tnedted! 


& ROBBINS, INC. 


BRIDGEPORT 9. CONNECTICUT 


¥ 
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OcroFeEN kills Trichophyton mentagrophytes on 2-minute contact in 
stringent laboratory tests . . . Has cleared cases in as short a time as | 
week . . . Has cleared up cases of years standing . . . No irritants, heavy 
metals, tars, oils, phenols, alkalis . . . Potent but non-irritating . . . Used 


regularly, prevents reinfection . . . 


Patients like OCTOFEN—a greaseless, stainless, quick-drying solution. 
More fully, the “solution” to athlete's foot! 


Supplied in 114 and 4 oz. Bottles 


MCKESSON & ROBBINS, INC. DEPT. JNC 
BRIDGEPORT 9, CONNECTICUT 
Gentlemen: 


Please send me free a clinical sample of 
OcToFEN—sufficient to test its efficacy— 
and descriptive literature. 
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a trusted 
“friend” in 


chiropody 
soothing ® 
protective © 
softening ® 

healing ® 


after treatment of heloma, 
callosities, bunion, in- 
grown nails 


®@ in ulcers, wounds, 
irritation, non-specific der- 
matitis, inflamed stages of 
fungous infections, fis- 
sures, cuts, dryness, 
scaling, sore joints. 


pDESiTIN 


Menutactured 


Providence, &. 


POWDER 
protects, lubricates, aids heal- 
Contains crade cod liver 
and so does not deprive skin 
of natural fats), zine 
oxide, talcum, mag- 
nesium oxide. May be 
used by itself, or 


OINTMENT 


the pioneer external 
cod liver oil therapy 


Numerous chiropodists use and recommend 
Desitin Ointment in many, many foot condi- 
tions to ease pain, inhibit infection, stimulate 
healthy granulation and accelerate healing 
in lacerated, denuded, ulcerated skin condi- 


tions. 


DESITIN OINTMENT is a 
non-irritating blend of high 
grade, crude Norwegian cod 
liver oil (with its unsaturated 
fatty acids and high potency 
vitamins A and D in proper 
ratio for maximum efficacy), 
zinc oxide, talcum, petrolatum 
and lanolin. Does not liquefy 
at body temperature and is 
not decomposed or washed 
away by secretions, exudate, 
urine or excrements. 
Dressings easily applied and 
painlessly removed. 


Tubes of 1 oz, 2 oz., 4 oz., and 1 Ib. jars. 


write for samples and reprint 

DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. I. 
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half a 
minute, 
doctor... 


In podiatry, foot odors are a problen— 
which the new, finer MUM can help solve 
with a 30 second application. Its wonder- 
working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. . 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
treamy texture, its floral fragrance. Their 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 
pleasantly. 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 
protects against odor-causing bacteria. 


takes the odor out of stale perspiration 


A product of BRISTOL-MYERS COMPANY 
19 West SOth Street « New York 20. ¥. 
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gentle, effective Bactine 


Brand Reg. U.S. Pat. Of. 


The comprehensive plan of action in treating Athlete's 
Foot with Bactine — 

L. Relieves itching and discomfort; combats infection. 
Bactine, applied full strength daily, rapidly relieves 
symptoms because of fungicidal, bactericidal and local 
anesthetic properties. Its detergent-cleansing action per- 
mits deep penetration of affected area and removes 
material favorable to growth of fungi and bacteria. 

2. Curbs excessive perspiration odor. Bactine cleanses 
and deodorizes to curb excessive perspiration odor. 

3. Helps prevent reinfection. Rinsing socks in a diluted 
solution of Bactine combats troublesome reinfection. 
Try Bactine in your next case of Athlete’s Foot and note 
the improvement rapidly obtained. 

Clinical supply and literature on request. 


MILES LABORATORIES, INC-ELKHART, INDIANA 


| athlete’ 
e's | 
| 
cover 
all 
| 
with 
Bactine: 
1 pint, 
6 ounce and 
1% ounce 
bottles. 
Bactine 


AMMENS 
POWDER 


A schematic representation of the 
miscroscopic appearance of AMMENS 
Powner shows how the relatively 
large starch granules seem to 
float in a sea of fine talc, re- 
maining separate and dis- 
crete, forming what may be 
considered a “granular dis- 
persion...” 

AMMENS Powner is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AMMENS Powper has a faint me- 
dicinal odor, making it particularly 
suitable for, professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 


Distributor for 
Charlies Ammen Company Alexandria, Louisiana 
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ANNOUNCING 
A New Inunction 
Antiphlogistine 


RUB 


RUB 

is indicated for the relief of tired, painful, 
aching feet and other conditions commonly found in 
the practice of podiatry—chiropody. 


RUB 

contains four active ingredients: Camphor 
1%, Menthol 1%, Oil Eucalyptus 12%, Methyl 
Salicylate 12%. 


RUB 
is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth 
by producing active hyperaemia in the areas to which 
it is applied. 


RUB 
has a new modern non-greasy base which lets 
the product rub right in like a vanishing cream, per- 
mitting instant utilization of the medications. 


RUB 

wie”) «may be used following diathermy, infra-red 
lamps, baking, and other forms of physio-therapy. 
It is ideally suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly 
tested both clinically and in more than 6000 homes. 


For a Professional Sample of Rub A-535, Write Dept. C-10 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
163 Varick St., New York 13, N. Y. 
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foot 


...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 
Quinsana’s efficient action 
right to the source of the 
infection. Clinical tests prove: 
the majority of sufferers get 
quick relief with Quinsana 
treatment. 
As a regular practice 
As a soothing, refreshing finish 


to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 
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PSYCHIATRIC AND NEUROLOGICAL PROBLEMS 
RELATIVE TO THE PRACTICE OF CHIROPODY* 


M. STRAKER, M.D., C.M. 
Montreal, Canada 


REcENT years have recorded two outstanding developments in medicine; 
one has been the widening discovery of specific chemotherapies like the 
sulphas, penicillin, aureomycin, streptomycin and others, the other has 
been the psychosomatic “discovery” which stresses anew the concept of 
the totality of the functioning organism whether in sickness or health. 
Psychosomatic researches establish that illness does not exist independ- 
ently of the individual, that any illness has repercussions on the per- 
sonality, emotional life and total function of the individual; also that 
specific personality traits and habit patterns are often related to the 
devlopment of illness, whether purely functional or organic. It represents 
a new conception in that personality difficulties and psychological stress 
are given an etiological role equal with trauma, infection and degenera- 
tive factors in the causation of disease. It emphasizes the interaction of 
the physical and mental in the experience and life history of the indi- 
vidual; it relates part to the whole and the whole to the part. 

In chiropody, your interest is the foot and its function, normal and 
abnormal. It is noteworthy that, by definition, the area of diagnosis 
and treatment is restricted, according to your own U. S. Chiropedy 
Laws. The Ohio definition is representative: “Chiropody consists 
of the treatment of ailments of the hand or foot, non-systemic in char- 
acter, and the treatment of muscles and tendons of the lower leg, 
governing the functions of the foot.” The South Dakota definition is 
similar—“Chiropody is defined as the local medical, mechanical or minor 
surgical treatment of the human foot and massage therewith, excluding, 
however, the amputation of a toe or toes, the removal of any bone, 
or the use of anaesthetics other than local, and a chiropodist is defined 
as one who practices chiropody under this act.” Generally, your field 
of practice is restricted to local foot disorders, yet your diagnostic 


*Lecture delivered at convention of the Canadian Association of Chiropodists. 
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acumen must extend further. Without the wish to complicate your 
diagnostic problems or therapeutic efforts, it should be pointed out 
that the foot is part of the person, and the person part of the foot, 
and that foot dysfunction can arise not alone on the basis of the local 
mechanical disorders, but as a manifestation of systemic disturbances. 
Recognition and proper diagnosis is essential to optimal management, 
whether in your own office practice or in conjunction with a physician. 
A reminder of the commoner neurological disabilities and psychiatric 
considerations, as related to chiropody, is the subject of this paper. 


Neurological Considerations 

Comment must be made at once that a neurological examination is 
not complete without undressing the patient, without a clear under- 
standing of the Central Nervous System (C.N.S.) and its pathways, 
without training in the elicitation of signs and pertinent symptoms, and 
without a background of clinical experience in the interpretation of 
the findings. It is not the intention or recommendation that chiropo- 
dists take on the functions of neurologists, but rather that signs and 
symptoms of neurological import, as evidenced in the examination of 
the foot, be utilized to more accurate diagnosis where possible, or to 
fact finding which indicates referral for fuller examination and inter- 
pretation. The only instruments required for an adequate objective 
examination are a pin, a piece of cotton wool, and a percussion 
hammer. The examination itself is divided into the history taking, in 
which the full description of the complaints and their order of develop- 
ment is obtained, and the objective examination.?, Under the latter 
heading, one will check the deep tendon reflexes, the presence or absence 
of Babinski, co-ordination, muscle tone and strength, the gait, sensory 
status and any trophic abnormalities. With habit, this becomes a 
matter of rapid observation and testing. 
1.—Deep Tendon Reflexes. 

(a) The knee jerk (patellar reflex) is obtained by tapping the 
quadriceps tendon, which results in extension of the leg. This may 
be done with the knee in the crossed position, or whilst sitting 
on the edge of a table, with the legs hanging loosely over the edge, 
or, when the subject is lying down, the examiner can place his arm 
beneath the popliteal spaces supporting the legs, and elicit the 
reflex. The reflex arc here involves afferent (sensory) and efferent 
(motor) pathways and the lumbar segments of the spinal cord at the 
levels of L2 to L4. 

(b) The ankle jerk (Achilles reflex) is seen on plantar flexion of 
the foot when the Achilles tendon is percussed. The best manner 
to elicit the ankle jerk is to have the patient kneel forward on a 
chair, grasping the back, and the Achilles tendon is tapped whilst 
the legs and feet are in a relaxed state. The Cord segments here 
involved are Sacral | and 2. 

Of importance in eliciting these reflexes is to note irregularity on the 
two sides, an absence of the reflex on one or both sides or an increased 
response. 
2.—Babinski Reflex. 

This plantar reflex is elicited by lightly stretching the sole of the 
foot from heel forward with a pin. The normal reflex is one in which 
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the toes flex in response to this stimulus. The pathological reflex, or 
Babinski, consists of dorsiflexion of the big toe and fanning of the 
others. The presence of a positive Babinski is always significant of 
C.N.S. disease except within the first year of life, and in other rare 
exceptions not likely to be met with in your practice. 


3.—Coordination Tests. 

(a) Rhomberg Test discloses static ataxia. This is carried out by 
having the shoeless patient stand with heels and toes together, first 
with eyes open and then with eyes closed. Appreciable swaying when 
the eyes are closed constitutes a positive Rhomberg. This indicates 
either cerebellar disease or a lesion of the posterior columns of the 
spinal cord. 

(b) Heel Knee Test. The patient lying down is asked to place, in 
sweep, the heel of one foot on the opposite knee and slide it down 
to the shin bone. Gross incoordination in this test, except that due 
to weakness, has the same significance as a positive Rhomberg. 


4.—Muscle Tone. 

Normal tone is determined by very complex C.N.S. interconnections, 
which include labyrinthine righting reflexes, optical righting reflexes, 
and head, neck and body righting reflexes. Changes in muscle tone give 
significant information about C.N.S. lesions. Increased tone may vary 
from a slight increase to spasticity. Spasticity is often associated with 
motor weakness or paralysis (as after hemiphlegia), increased deep re- 
flexes and a positive Babinski’s sign. Spasticity may be seen in any 
motor neurone lesion, whether from haemorrhage, thrombus or tumour 
in the cerebrum, lesions of the brain stem, as in paralysis agitans, or in 
lesions of the spinal cord, which, due to trauma, degeneration, inflamma- 
tion, compression or tumour, produce release phenomena below the 
site of the lesion. 

Decreased tone varies from slight decrease to complete flaccidity. A 
generalized hyptonia is indicative of cerebellar lesions, and may be seen 
in brain-damaged children who present also some mental defect, poor 
coordination and general clumsiness. Such a child may be brought to 
your office because of frequent falling, clumsiness or awkward gait. In 
adults, it is seen also during spinal shock in the initial weeks after a 
severe C.N.S. trauma or haemorrhage. 

Muscle strength or weakness is readily elicited by testing varied move- 
ments both active and passive. 

Clonus at the ankle is elicited by forcibly and quickly dorsiflexing the 
foot while the leg is held in flexion, supported under the popliteal 
space by the examiner. While continuous slight pressure is maintained 
on the dorsiflexed foot, continuous alternating flexion and extension 
of the foot indicates clonus. When ankle clonus is present, patellar 
clonus is frequently associated. Clonus occurs often with pathological 
increase in the deep reflexes, spasticity and a positive Babinski, all signs 
of C.N.S. disease. 
5.—Gait. 

Much can be learned from observation of the patient’s gait. The 


posture of the trunk, the freedom of movement, the general muscular 
tone are discernible in the gait. One must caution that skeletal de- 
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formities, bone and joint pathology, muscular and vascular pathology 
may simulate disturbances in walking which one would ordinarily at- 
tribute to diseases of the C.N.S. 

In spastic weakness of both legs, the patient drags his feet along on 
a broad base, tilting the pelvis from side to side to aid movement. In 
cerebral diplegias, one sees the extremely spastic “scissors gait.” 

Where sensory disturbances are present, e.g. in tabes dorsalis, where 
position sense is lost, the patient walks on a broad base, stamping the 
feet to reinforce impaired sensory impressions. Staggering may occur 
if the eyes are closed. 

In striatal disturbances, due to senility, arteriosclerosis or encephalitis, 
the gait is wooden, en masse, with short rapid steps in a “propelled” 
manner. 

In disturbances of the peripheral nerves, as in multiple neuritis or 
poliomyelitis, foot drop may be present, and there is a high steppage 
slapping gait. 
6.—Sensory Examination. 

This can be rapidly carried out, testing touch and sensation te a piece 
of cotton wool, pain sensation via pin prick, and position sense by 
having the patient identify various positions of the toes, whether up or 
down, on movements carried out by the examiner. Comparison of the 
two sides is important, also either an increase or an absence of normal 
sensations require interpretation. 
7.—Trophic Changes. 

Cyanosis, hyperemia, pallor, atrophy, edema, temperature, abnor- 
malities, perspiration changes are to be noted for interpretation, as 
being locally determined or a manifestation of systemic disturbances. 

These comments briefly outline the essential steps in the neurological 
examination of the patient, as far as it is possible in the chiropodist’s 
office. Significant findings may thus be uncovered which point to C.N.S. 
disease, or which aid in the more complete evaluation of the patient’s 


foot complaints. 
Some Common Neurological Disorders 

A few of the commoner neurological entities can now be described, 
and the alterations in foot and leg reflexes evidenced by the neuro- 
logical examinations in the chiropodist’s office. Acute lesions are set 
aside, as they are so unlikely to reach your field of practice, and reference 
is made only to the most common chronic C.N.S. diseases. 

1.—Cerebro Vascular Syndrome. 

Hemiphlegia (stroke) is the commonest type of vascular accident. 
The basis is oftenest haemorrhage from a ruptured artery with hyper- 
tension, arteriosclerosis or aneurysms as significant factors. Less common 
is cerebral thrombosis or an embolism. The usual signs of the hemiphlegic 
state are weakness or paralysis on the affected side, increased deep re- 
flexes, spasticity, clonus, a positive Babinski, gait with a stiff leg, dragged 
and circumducted at the hip by a tilting movement at the pelvis. Sensory 
impairment is variably present, and trophic changes, as coldness and 
edema of the foot or leg on the affected side are often noted. 
2.—Old Residual Poliomyetlitis. 

The etiological agent is probably a filterable virus, the site of attack 
mainly the anterior horn region of the spinal cord, affecting the large 
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motor cells—also involving the motor cells of the medullary nuclei and 
mid brain. The acute illness period is followed by the appearance of the 
ultimate disability. There is a paralysis of the involved muscle groups 
in the limb, with atrophy, vasomotor changes, loss of tendon reflexes, 
and deformities, shortening of the paralyzed muscles. In the legs, the 
most frequent permanent paralysis is that of the extension muscles of 
the foot and lower leg, resulting in foot drop. 


3.—Parkinson’s Disease. 

This disease is the result of epidemic encephalitis (post encephalitic 
syndrome) or cerebrovascular degeneration with the main pathology in 
the basal ganglia involving the extrapyramidal motor system. The 
chief symptoms are the generalized muscular rigidity, the stiff difficult 
wooden gait, mask like facies, loss of the usual free body movements, 
coarse pill rolling tremor of the hands. Movements are slow and weak, 
speech is slow, monotonous and stiff. Vasomotor symptoms are ex- 
ceedingly common, as increased salivation, hyperidrosis and seborrhea. 
Reflexes are generally increased, but clonus and a positive Babinski are 
present only if there is an associated pyramidal tract lesion. 


4.—Syphilis of the C.N.S. 

Tabes dorsalis and general paresis are the principal neurological 
considerations for your attention. Both are tertiary late forms of syphilis 
of the C.N.S. 

(a) General paresis is a widespread chronic meningo—encephalitis— 
with chronic inflammatory changes and cortical atrophy, in which 
mental symptoms are a marked feature. Impaired thinking and judg- 
ment, disturbances of mood, character changes are usual symptoms. 
The neurological signs are pupils which show a loss of the light 
reflex, speech is slurred, coarse tremor of the hands, tongue and gait 
ataxia are noted. If pyramidal tract involvement occurs, there will be 
found increased deep reflexes, a positive Babinski, clonus and increased 
muscle tone. The cerebrospinal fluid Wasserman is positive and the 
findings there are more or less typical of the disease. 

(b) Tabes dorsalis is a common form of late syphilis. The main 
site of pathology is the posterior columns of the spinal cord where 
profound degeneration occurs, also the posterior horn and post root 
ganglia are involved and often also a widespread atrophy of cortical 
cells. A prominent complaint is pain, often mistaken for rheumatic 
or muscular pains; the pains are stabbing, lancinating knife-like, 
most often in the legs, sometimes girdle type. Parasthesia, numbness 
in feet, loss of sensation, it noted. The signs on examination are 
loss of sensation to touch, position and pain, ataxic gait, positive 
Rhomberg, incoordination in the usual tests, hypontonia, diminished 
to absent reflexes, trophic changes such as perforating ulcers of the 
feet, pressure sores, arthropathies as Charcot joints which present 
grotesque deformities, with swelling, loose bodies, flail joint which 
is painless (due to loss of pain sensation). Loss of bladder sensa- 
tion is common and leads to overflow dribbling incontinence. The 
blood and C.F.S. Wasserman are usually positive. , 

5.—Disseminated (Multiple) Sclerosis. 

This is a very common neurological disease, with a widespread scat- 

tering (dissemination) of lesions whose nature, whether basically de- 
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generative or inflammatory is still unknown. The essential process ap- 
pears to be a patchy demyelinization and axone fragmentation, with 
ultimate scarring (sclerosis). The disease is characterized by remissions 
and exacerbations, occurs most often in young middle life. 

The symptoms are extremely variable, depending on the site of the 
lesions, but most constant are nystagmus (involvement of vestibular 
nuclei), slow slurred monotonous “scanning” type of speech, and 
intention tremor, which develops only on movement (cerebellar lesions) . 
This triad of symptoms is referred to as Charcot’s triad. Spastic 
paraplegia develops in a high percentage of cases, with progressive 
spastic weakness of the legs, stiffness of gait, increased deep reflexes, 
clonus, positive Babinski. Bladder control is involved, with a spastic 
sphincter and difficulty in starting urination. Late, mental changes 
are common. Sensory symptoms are usually absent. 


6.—Neuritis. 

This disease has multiple etiology. Dietetic deficiency with Avitaminosis, 
especially Vitamin B, alcohol, toxic or infectious neuritis as after 
diphtheria, typhoid, flu, etc., metabolic causes as diabetes mellitis, neuritis 
of pregnancy, pernicious anemia, myxedema, chemical causes as mercury, 
lead poisoning, and finally, mechanical causes due to trauma or pressure 
from arthritis, tumour or herniated intervertebral disc. 

The essential symptons are sensory variations, conforming to partic- 
ular nerve root distributions, with paresthesias, numbness, pain, muscle 
tenderness going on to complete sensory loss in severe cases. Motor 
weakness develops e.g., foot drop, and atrophic changes take place. 
There is a loss of deep and superficial reflexes. Complicating con- 
tractures may develop due to unopposed muscle pull of the unaffected 
groups. 

“Sciatica” is often a traumatic neuritis of the sciatic nerve. The main 
signs are pain in the lower back with radiation into the buttock, or into 
the thigh, sensory loss in the foot or leg, motor weakness, atrophy of the 
calf muscles, diminished to absent ankle jerk and loss of muscle tone. 


7.—Vasomotor-Trophic Diseases. 
(a) Aeroparesthesia—most often occurs in women. Complaints are 
tingling, crawling, swollen sensations in the hands and feet, most 
noted in the morning on waking. The sensations are helped to dis- 
appear by massage and activity. The extremities show poor vascular 
tone, being cold, pale, clammy. The condition is often part of a 
neurasthenic state. 
(b) Erythromelalgia—Painful attacks of reddened engorgement and 
ssive hyperemia of the feet, especially the big toe, with associated 
emer. Precipitating causes are often exposure to heat, as a 
hot bath. There may be a central lesion such as syringo myelia, or 
tabes. 
(c) Raynaud’s Disease—Here there occurs attacks of parasthesia, 
numbness or pain associated with pallor and cold of the affected 
toe, finger of whole extremity. Etiology is unknown. In severe cases, 
necrotic areas or skin gangrene may form at the peripheral parts, 
and it may go on also to scleroderma. 
(d) Milroy’s Disease—or hereditary familial edema may involve one 
or both legs with a firm elastic non pitting edema. 
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(e) Quinke’s Edema—consists of attacks in which circumscribed acutely 

developing reddened edematous areas appear on the skin and subside 

_— in a short time. Etiology is probably allergic, but not identi- 
Psychiatric Considerations 

Every “case” that comes to your attention is primarily an individual, 
with complaints referable to the feet or legs, or with some existing de- 
formity or disability which has provoked particular attitudes and re- 
actions in the patient. Good therapy takes into account not only the 
local problem, but also the kind of individual attached to the foot. The 
most successful practitioners are those who, either by training and judg- 
ment, or instinctively, modify their tactics with the needs of each 
patient. 

There are two main lines of consideration to be developed; (a) What 
type of person is your patient? How can cooperation be enlisted? How 
can a satisfactory professional] relationship be achieved and maintained? 
How can attitudes and feelings complicating therapy be dealt with? 
(b) What foot complaints and local disturbances are in reality an ex- 
pression of neurotic symptom formation? A variable with each patient 
is the intellectual endowment. Your assessment of this factor can be 
made from the manner in which the complaints are presented, the 
general conversational level, and the occupation. The importance of 
this type of assessment arises out of the fact that it should modify your 
explanation of the findings, the way you describe the rationale and 
proposed plan of treatment and the success you will have in getting 
across to the patient exactly what is desired in the way of active coopera- 
tion regarding foot exercises or other therapeutic measures. 

There is a marked difference in the pain threshold of different people. 
Some patients overreact markedly to pain, and to any disability, com- 
plaining bitterly and excessively, it may seem to the therapist. Hysterical 
personalities will present this type of problem. What is demanded here 
by the patient, is often a magical relief of symptoms, and more, an in- 
exhaustible fund of kindness and patience from the therapist. The 
latter attitude relieves the patient’s anxiety, and allows the dependency 
needs to be gratified, and is of considerable assistance in diminishing 
local complaints. A trap to be avoided here is in the making of promises 
for successful therapy which fail to materialize, as the overreaction 
operates here as well, and the therapist, previously over-idealized, can 
now be bitterly reviled. The best tactics are kindness, honesty, re- 
assuring firmness in management, and repeated explanations about 
procedures used and the therapeutic goals. Another type of patient is 
the individual who always feels he is taken advantage of, who complains 
about previous efforts and failures by other men, who is suspicious about 
your fees, your procedures, your intentions. These are often described 
as paranoid personalities, and in any therapy, the personality reactions 
complicate the care of the local lesion. In dealing with this kind of in- 
dividual, full explanations are in order, and if professional care is 
bound to be protracted, it might be wise to discuss the problem with 
someone else in the family. If you cannot tolerate the complaints and 
insinuated charges of such a patient, it is best to part company early, 
before involving him in much expenditure of time and money. A 
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third type of patient requiring special consideration is the over anxious 
individual. Here, there is a constant tendency to magnify ill health 
complaints. These people live in constant dread of some unknown but 
constantly impending catastrophe. The obvious thing to avoid is 
exaggeration by the therapist, of the meanings of the complaints and the 
diagnosis. A long face, a worried look, a nod of the head, or the threat 
of what will come if treatment is not pursued result in sharply accentuated 
anxiety on the patient’s part. 

There are other considerations which arise out of the fact that the 
feet and the legs have special psychological values, both conscious and 
unconscious. They represent highly sexualized and therefore highly 
valued body organs. Foot disabilities which produce undersirable cos- 
metic effects may produce a great deal of anxiety in certain patients; the 
same factors can be operative in advising about footwear which is not 
flattering, and the anxiety the patient feels should be recognized and 
assured as far as possible. Again here a critical, hostile or impatient 
manner by the chiropodist can lose the patient or undo much preceding 
reconstructive work. The unconscious values are sometimes of special 
importance. Menninger® states, “in the unconscious various parts of 
the body may represent the genitals. This is best seen in fetichism, 
where the total personality, the body, the face, even the genital organs 
are of no sexual interest to the person, but interest is only expressed 
towards one isolated part of the body. Such individuals, for example, 
become sexually excited and ultimately gratified by the contemplation 
and caressing of a foot, a toe, a finger, the ear, the hair, and sometimes 
even objects which are not really a part of the body, for example a shoe, 
or other articles of clothing,” and further “psychoanalysis reveals that 
these parts of the body are unconsciously taken as substitutes for another 
part of the body which they are too repressed and too fearful to ac- 
knowledge frankly.” The unconscious symbolic substitution of one 
organ for another is by no means limited to fetichists, it is only more 
obvious in them. In my own practice, dream analysis consistently reveals 
the substitution of genitals by the feet. Injury to the feet in dreams often 
symbolizes injury to the genitals, but the displacement produces less 
anxiety and is easier to bear. A young man, under treatment at present, 
complaining of impotence and various phobias, reports two traumatic 
events in his past life to which he appears to give equal importance; one 
incident was his circumcision at the age of five, the other was the ampu- 
tation of his big toe following a foot injury at the age of seventeen. His 
psychological reactions of shock and anxiety were identical after both ex- 
periences and are partly etiological to the impotence. Fenichel* describes 
cases in which the feet and the legs are given this special meaning as do 
other psychiatric workers. These special psychological values can be of 
importance in foot surgery, foot manipulations and massage or foot 
deformities. Where unexpected emotional reactions occur psychiatric 
assistance should be advised. 

The individual with an active neurosis often presents symptoms and 
complaints referable to the extremities. The complaints appear to have 
sometimes a physiological basis, sometimes a psychological origin. Most 
common perhaps, is the cold clammy hand and foot of the individual 
under tension. While this is episodic with the average individual, a 
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chronically anxious person can have chronically cold, clammy, sweaty 
feet with the colour status evincing poor circulation. The basis of these 
changes lies in sympathetic overstimulation, which is part of the total 
anxiety reaction. A related complaint, very common in anxiety states, 
is uncomfortable, prickly numbness, or “falling asleep” sensations in the 
legs and feet. Sometimes in panic this is felt to be a state of paralysis. 
This is likely determined by vasospasm which leads to altered nutrition 
of the nerve endings and resulting parasthesias. You will probably 
recognize here some of those states earlier described as the vasomotor 
trophic diseas. While described as neurological disabilities, in actuality 
this group is most readily understood as a part of neurosis picture. An- 
other complaint typical of anxiety is the sensation of weakness and 
fatigue in the legs and feet, most acutely felt when the patient is under 
phychological stress. This is variously described as being unable to 
stand, being unable to drag one foot after the other, knees turning to 
jelly, etc. I have recently seen one woman who had not left her house 
for three years, because as soon as she did “her feet would not carry her 
and she was on the verge of collapse.” This was not because of Arthritis, 
a muscular dystrophy, or fallen arches, but due to Anxiety Hysteria, in 
which street phobia was marked, and manifested by this helpless weak- 
ness to walk in the street. A less common neurotic disturbance is the 
hysterical paralysis of a limb or hysterical paraplegia. A veteran of 
World War I, operated on for a herniated disc, had not been out of a 
wheelchair for three years without the aid of crutches. When he came 
to phychiatric attention, the diagnosis of hysterical paraplegia was made, 
and after one hour of suggestion and reassurance, he was walking nor- 
mally again. The diagnosis here is made only after evaluating the dis- 
ability in relation to the physical findings, and in relation to the per- 
sonality study—and is not made on the basis of exclusion alone. It is 
possible, by greater attention to the patient’s behavior and reactions, 
by carefully evaluating the foot complaints, and relating these to the 
findings on objective examination, to make fewer errors, to make happier 
patients, and to act in the patient’s welfare by reasonable and early 
referral to other therapists when the facts warrant it. 
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NASCENT OXYGEN FOR THE SUPERFICIAL MYCOSES 


J. V. CERNEY, A.B., D.M., D.S.C, 
Dayton, Ohio 


EXPERIMENTAL work with tropical skin diseases touched off an entirely 
new phase of therapy for the writer. Finding that saprophytic fungi 
(i.e. “jungle rot,” etc.) and several other of the superficial mycoses were 
highly susceptible to nascent oxygen, I began work on dermal infiltration 
and bag treatments for the more serious and deeper invading tricho- 
hytids. 

r The work was exciting. I searched medical literature. Out of the 
thrill of the original experimental work came facts. The facts substan- 
tiated my work in vitro. 

To recapitulate: Stoker in 1895 treated wounds and ulcers in cham- 
bers charged with oxygen.' He reported destruction of morbid tissue 
and favorable recovery. In 1907 Thiriard began his famous work in 
injection therapy for furuncles, anthrax, tuberculosis, peritonitis, and 
empyema.? Schoenbein had earlier noticed a chlorine-like odor emanat- 
ing from electrical machinery and the gas derived from the breakdown 
of air which was subjected to electrical discharge he called “ozone.” 
Ozone, as scientists Jahn and Kailan determined in 1910, formed an 
allotrope of oxygen that had 34,500 calories of heat.’ Stoker again came 
into the picture. In 1915 he had ample opportunity in World War I 
to further his research in oxygen. His success with open wounds was 
outstanding. And it was his observations that were instrumental in my 
poking into a dimension for dermal therapy new to this writer and 
possibly to the chiropody profession. 

Oxygen, as a curative, has had a rather fluctuating destiny. Lavoisier 
and Priestly realized its importance to respiration and life in the 18th 
century. Later, oxygen was recommended for pulmonary tuberculosis. 
Experimental work by inhalation at that time ended in death and dis- 
iHusionment. There then opened a new pattern of discussion as it became 
known that oxygen, given into the rectum, under the skin, or in 
“showers,” had an entirely different action than when inhaled. 

As a normal constituent of the body, oxygen is a tissue necessity. Its 
absence leads inevitably to necrosis. Whether the necrotic area is such 
from quantitative or qualitative anemia, from bacteria, parasite, sapro- 
phyte, or traumatic origin, the tissue dies from lack of oxygen which 
comes to it via the blood stream. 

Realizing the mechanics of this physiological necessity, earlier workers 
realized also that oxygen must be returned to the tissues. Stoker did this. 
He blew oxygen into bed sores. He injected it into the necrotic, gan- 
grenous areas of typhoid. He brought nutrition to ulcerated areas. 
Stoker accomplished by physical therapy what others had failed to ac- 
oe with topical and oral medication. I was profoundly affected 
by this work. I tried it on fractures, injection of varicose and diabetic 
ulcers and fistulas, and then turned it to the field of dermaphytoses. 

After two years’ work with ozone injection and bag therapy, the follow- 
ing are my current observations: 


1. Unhealthy granulations are quickly destroyed. 
2. Blood supply to a part is quickly enhanced. 
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It is bactericidal. 
It is a deodorizer. 
It increases watery secretion to promote epithelial repair. 
It is a neutralizer to toxins of known or unknown origin. 
. Its oxidizing power makes it endothermic to spores, bacteria, fungi 
and virus. 
8. It leaves no complications. 
9. It is not an accumulative poison as most drugs prove to be 
eventually. 
10. It permeates tissues where topicals cannot penetrate. 
11. It is a strong bleaching agent. 
12. It is a non-irritant. 
13. It is a fast source of supply of oxygen-starved tissues. 
14. It increases flow of white corpuscles during infection. 
15. It aids production of red blood cells. 
16. It changes calcium carbonate to calcium hydroxide on contact 
| (thus of value in arthritis). 
17. It absorbs blood clots. 
' 18. It produces heat (body flushes immediately) . 
19. It is non-toxic. 
20. It aids bone healing and pannus repair. 
21. It eliminates the necessity of whole blood for varicose ulcer 
injection. 
22. It is an economical therapy. 


ge 


Feeling that such a modality had possibilities in the chiropodist’s 
armamentarium, I present the gist of some experimental work. In our 
work with fungi we use the all inclusive term “microbids” that Bloch 
formulated. This term covers all skin lesions resulting from interaction 
between bacteria and fungi or their end products and also the “ids” 
of the secondary allergic eruptions, i.e. favids, moniliids and dermo- 
phytids. Trichophytids is also used as an interchangeable term. 

We were conducting our experiments with “true” trichophytids and 
attempting to differentiate the lesions microscopically (potassium hy- 
droxide method) in order to determine if the colonies were equally sus- 
ceptible to ozone in vitro, therefore the first work was done on tricho- 
phyton mentagrophytes which causes the majority of foot infections. 

This id produces a typical acute inflammation with bullous eruptions 
around the toe and sole. Under the ozone “shower” it died quickly. 
Test tube practice and office therapy proved much different, however. 
Office cases given showers of ozone showed a typical drug therapy picture. 
Reoccurrence followed after periods of being clear. This was discouraging. 
I turned back to Stoker. He had the answer—parenteral injection. Thus, 
in conjunction with the bag enclosure, needle procedure was also 
inaugurated. 

By aseptic measures the following was our technique. The immediate 
area of the lesion and involved parts were infiltrated with a No. 26 needle 
after all bullae had been drained. Formalin (2%) was applied to avert 
hyperidrosis which creates an ideally high pH for microbids. No medi- 
cation other than antiseptic for the dermal needle was used. Oxygen 
injected between the dermal layers and oxygen given superficially gave a 
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more satisfactory answer. The percentage of returns dropped dramati- 
cally and all cases were followed. 

Since the work of this office is specialized in physical therapy, it was 
inevitable that this procedure be used on the mycoses. I am not averse to 
medication but my work with medications for the trichophytes just em- 
phasized what Andrews said in his “Disease of the Skin.” He believes 
that most of the current fungicides are not to be recommended. 

It must be observed that current medical treatment methods for fungi 
are inclusive of chemical, physical and biological (vaccines) processes. 
Under the commercial persuasion of advertising, they have had a 

uick use and a wide market as well as a quick market and a wide use. 
“Chemicals” have been heralded as the better procedure for the average 
case. In fact they have been heralded to the point where proprietary ath- 
lete’s foot drugs are endless and the problems from overapplication are 
worse. Further, very few of them have honestly proven to be true fungi- 
cidal agents despite commercial claims and any chiropodical practice will 
prove this. The biologicals have failed and escharotics create an avenue 
for secondary infections. Chemicals have three functions: (1) to destroy 
organisms, (2) peel away horny layers of skin, (3) inhibit. Such chem- 
istry is designed to make an active attack. The activity of this attack 
usually results in secondary complaints. Nascent oxygen presents com- 
plications only when purposely inhaled or injected into lung tissue. 

Instead of keratolytic or chemical destruction nascent oxygen destroys 
by calories of heat and there is no necessity for keratolytic removal. 
Further, the shoes may be “showered” with the same gas. Its power of 
penetration is extraordinary and as a colorless non-explosive gas it loses 
its characteristics within 20 minutes and the shoes may be worn almost 
immediately. This unstable gas, manufactured by passing pure oxygen at 
low pressure through electrically charged cylinders, has exceptional 
oxidizing power according to the 1939 Year Book of General Therapeu- 
tics. “Since oxidation, apart from being a vital process, is also a basis 
for disinfection, the advantages of being able to use a safe and rapid 
oxidizing agent free from any chemical base are obvious,” says Oscar 
Parkes of England.* 

Nascent oxygen is not a medical panacea. It has had a turbulent past. 
Its present, however, with its mechanical controls for density, etc., makes 
of it a valuable modality for human therapy. Nascent oxygen is quick to 
invade the ectodermal investment. The avascular epidermis presents 
no obstructions and the blood vessels and lymph of the corium accept 
the oxygen “shower” or injection readily. The close superficial plexus 
and the deep plexus of lymphatics in the dermal layers that follow the 
same course as subcutaneous blood vessels are highly absorbtive of nascent 
oxygen through the dermal windows of hair follicle, coil and sebaceous 
glands. When injected into the pars reticularis nascent oxygen infiltrates 
fat lobules, interlacing bundles of white fibrous tissue, striated and non- 
striated muscle, blood vessels, lymph vessels and nerve fasciculi as well 
as the yellow elastic tissue which threads the skin mass. 

Melanotic deposits in the lower rete cells have their pigment level 
lowered. As a bleach, ozone removes melanin in the cellular cytoplasm 
in a minor way. The greater value of restoring skin coloration is proba- 
bly less in the fact that nascent oxygen is a bleach and more in the fact 
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that it emphasizes capillary circulation and iron deposit as found in the 
cytoplasm is absorbed. Sutton and Sutton believe that there is small gas 
exchange through the skin and that there is an increased exchange with 
every 8 cc. per degree of fever elevation.© And since ozone has 34,500 
calories of heat to generate in burning up the trychophytids, an arti- 
ficial fever is stimulated and the skin becomes more highly absorptive. 
Neill and workers demonstrated that diphtheria antitoxin existed in 
sweat following intravenous administration. Fellenberg showed that ten 
percent of total iodine absorbed leaves the body through sweating. Pills- 
bury and later Narahara stated that the dextrose content of skin parallels 
that the blood and is not varied by inflammation. 

I cite these works merely to add background for those who question 
whether the skin absorbs or excretes. Further, when excoriations and 
abrasions are present, the absorptive power is greater. Thus, when the 
trychophytids have invaded the tissue, they have created an ideal circum- 
stance for treatment by nascent oxygen. The parasites that Gruby first 
demonstrated in 1848 are destroyed by heat. By endothermic means a 
gas is used to consume a type of fungus that invades both hands and 
feet. With his micro and megalosporon differentiation, Sabouraud made 
microscopic tests to assist treatment and type of treatment. Ormsby, 
White, Mitchell and others investigated clinically and bacteriologically 
before treating with chemicals. But with nascent oxygen I find that all 
fungi, both the superficial and deep type, are consumed by the avaricious 
fire or an allotropic form of oxygen that was developed to its greatest 
extent by Royer, a Lyons, France, physicist, in 1922. He said the new 
gas was a multiple of oxygen (0/8) and that specific gravity. was about 
four times greater than pure oxygen. This meant that the two extra atoms 
of oxygen liberated gave it a tremendous oxidizing and endothermic 
power which we are now using in the treatment and care of the super- 
ficial mycoses. 

What started off as a desire to counter “jungle rot” and allied tropical 
skin diseases has turned into a phase of therapy I feel may be of value 
to the profession and I extend this information for what it is worth. 
Nascent oxygen has proven a fruitful and effective adjunct. It has cleaned 
up previous failures. Its action is immediate and it has helped me 
develop a new technique in the treatment of chronic ulcers and arthritis 
that had previously failed to respond. The action is slower in joint in- 
volvements and deep tissue but it is certain because it answers nature’s 
one most dramatic need—the need for cellular oxygen. Tissue cannot 
live without it. With it, infection dies, gangrene disappears, oxyhemo- 
globin multiples, fungi are literally burned away in the fire of ozone, and 
favorable recovery is a simple prognosis. 

I may seem somewhat enthusiastic about this modality, but watching 
it daily at work has been proof to me that a few years of experimenting 
with nascent oxygen has not been in vain. 
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1952 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsored by Awards Contributed by 
The Journal of the N.A.C. NAC Agency 
Ninth Successive Year 
First Award Second Award Third Award 
$500.00 $250.00 $100.00 


CasH Awarps are offered for research papers on any subject in the 
field of chiropody. Final date on which papers will be accepted is 
April 10, 1952. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1952 Awards were pub- 
lished in the July, 1951 issue of the Journal of the N.A.C. 


IMPROVING THE OLD FASHIONED CARDBOARD 


X-RAY HOLDER 
DAVID H. RUBINSTEIN, Pod.D. 


Auburn, N. Y. 


Some of us have a grievance against the common cardboard x-ray holder 
which we use in our offices. We feel that it has not kept pace with the 
latest advances in modern medical hygiene and sanitation. The direct 
contact of the unshod perspiring foot against the bare cardboard is 
exceedingly unhygienic and a possible source of transmitting infection. 
This cardboard cannot be cleaned or sterilized by any practical means 
at the disposal of the average practitioner and is particularly offensive 
to any fastidious patient. 

In order to improve this condition we considered various methods 
such as varnishing the cardboard, covering it with vinylite, transparent 
tissue paper and several other techniques which proved ineffective or 
impractical. 

e wrote to the Eastman Kodak Co. regarding the problem and they 
suggested using “kodapak,” one of their products, in the thickness such 
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as is used in visual envelopes together with kodapak cement. We found 
the material too fragile and this cement would not adhere to the card- 
board. It works very well for adhering one piece of kodapak material 
to another but has no adhesive attraction for cardboard. , 

We thought that the desired material should fulfill the following 
requirements: 


(1) Be transparent 

(2) Be durable 

(3) Be easily cleaned with soap and water 

(4) Be easily sterilized with an antiseptic such as phenol solution 
(5) Would not cast additional shadows on the film 


Inasmuch as the Eastman Co. markets the kodapak in various thick- 
nesses we kept trying them until we used kodapak, 1/64th of an inch 
in thickness. It is similar in appearance to celluloid. We were able to 
obtain the material at nominal cost from an automobile accessory store. 
We found it to be best suited to our purpose and applied it by cutting 
rectangular pieces to cover the entire surface of the outside of the folder 
(the side marked “Tube Side This Side Up.”) We cut the rectangles 
about 14” smaller than the folder and adhered them by applying clear, 
cellulose acetate cement at several rey along the edges. The cement 
does not produce a shadow on the film. 

The finished product is neat in appearance and permits the operator 
to clearly see the black lines on the cardboard and does not interfere 
in any respect with a good exposure. Unless the kodapak material is cut 
smaller than the cover the fingers will catch on it, in loading and 
unloading in the dark room and reduce durability. 

We thoroughly appreciate that this technique is not the last word in 
improving the cardboard folders. If the manufacturer were to incor- 
porate this kodapak as part of the cardboard cover it would be a great 
step forward in improving the existing bacteria-fungus catching, crude, 
rough cardboard. For a more attractive finished product the manufac- 
turer might cut tape to adhere the plastic to the board, before the inside 
protective paper and the outside clip are attached. The resultant product 
would be a considerable improvement at slight additional cost. 


224 Metcalf Building 


NOTICE CONCERNING DEADLINE 
FOR JOURNAL COPY 


Deadline for Journal copy is the 10th of the month before publica- 
tion (example: copy for June issue should be in our hands by May | 0th). 
The Journal is usually mailed between the 20th and 25th of the month 
noted on the issue (the June issue is mailed between the 20th and 25th 
of June). 

Orders for reprints must accompany manuscripts. Authors should 
state quantity desired at the time paper is forwarded to the Journal. 
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EFFECT OF OUT-PATIENT CHIROPODICAL CARE ON 
ADMISSIONS OF DIABETICS WITH FOOT DISORDERS 
TO DIABETIC WARDS 


A Preliminary Survey 


HARRY H. ARENSON, D.S.C. 
Santa Monica, Calif. 


SINCE its inception in the early part of 1949, it has been the purpose 
of the diabetic foot clinic to not only provide a means of treating the 
foot ailments of diabetics, but also to stress the prophylactic aspects of 
foot care, and, to minimize the frequent and prolonged hospitalizations 
so frequently required. The savings, not only in the reduced financial 
burden of lengthy ward admissions, but, of greater importance, in the 
misery, amputations, and even loss of life which so tragically accompany 
comparatively minor foot infections occurring among diabetics, have 
more than offset the problems involved in the establishment of the foot 
clinic. 

In the attempt to evaluate the effect of out-patient diabetic foot care 
on in-patient diabetic ward admissions, the fiscal year immediately 
preceding the chiropody clinics establishment, from July 1, 1947, to 
June 30, 1948, was contrasted with the first complete fiscal year, July 1, 
1949, to June 30, 1950, following the clinic’s commencement. With the 
aid and assistance of the hospital registrar and the help of the chart 
record room staff, the records of 200 admissions for each respective 
year were impartially selected. These patient histories were carefully 
examined, and each separate admission to the ward was checked to deter- 
mine the chief complaint at the time of admission. Those complaints 
which originated in the feet were then tabulated separately from those 
which had their origin elsewhere in the body. 

Foot complaints, in turn, were then checked for the part of the foot 
primarily involved, the number of days of hospitalization required, and 
lastly, the immediate end result. 

The charts which follow are accompanied by brief discussions, but 
in the main they are self-explanatory. No attempt is made to belie the 
likelihood of other factors such as improved ward care, more extensive 
availability of antibiotics or other general medical or orthopedic im- 
provements to affect the over-all figures here presented. Nevertheless, 
we do here have a statistical basis for the clinical picture of improvement. 


Chart |: Basic Statistics 


Registrars Records 1947-48 1949-50 
Admissions to entire hospital 68,149 78,544 
Average day each admission ; 15.7 12.4 
Admissions to diabetic ward 1,693 2,174 
Average day each admission 19.1 15.2 
Admission Charts (200 for each year, to diabetic wards) 

Non-foot admissions 166 174 
Foot admissions 34 26 
Total days foot patients 1,264 601 


These figures provided the statistical foundation for the extensions 
to the proportionate yearly figures and are offered only to give credit to 
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the two sources of information. The following charts elaborate and com- 
pare these figures in greater detail. 


Chart Il: Total Admissions 


1947-48 1949-50 Change 
Entire hospital 68,149 78,544 10,395 increase 15.4% 
Diab. ward total 1,693 2,174 481 increase 28.1% 
Diab. ward—entire 1,404 1,892 488 increase 34.8% 
Diab. ward—foot 289 282 7 decrease 5.7% 


It will be noted that while the admissions to the entire hospital, the 
entire diabetic ward, and the non-foot admissions to the diabetic ward, 
increased approximately from 15 to 35 percent, the admissions of dia- 
betics with foot complaints did not show a similar increase, they actually 
decreased over 5 percent. 


Chart Ill: Average Days of Each Admission 


1947-48 1949-50 Change 
Entire hospital 15.7 12.4 3.3 decrease 21.0% 
Diab. ward total 19.1 15.2 3.9 decrease 20.8%, 
Diab. ward—non-foot 15.3 13.8 1.5 decrease 9.7%, 
Diab. ward—foot 37.2 26.1 11.1 decrease 29.7%, 


This chart illustrates that although the average number of days spent 
by foot patients in the diabetic ward dropped almost 30%, the average 
drop for the entire ward, the non-foot admissions to the diabetic ward, 
and the admissions to the hospital as a whole dropped only 10 to 20%. 


Chart IV: Total Days in Ward, All Admissions 


1947-48 1949-50 Change 
Entire hospital 1,069,939 973,846 96,093 decrease 9.0% 
Diab. ward total 32,167 $2,610 443 increase .6% 
Diab. ward—non-foot 21,474 26,124 4,650 increase 21.6% 
Diab. ward—foot 10,693 6,486 4,207 decrease 29.3% 


Here again it is obvious that although the total number of days spent 
in the ward by diabetics with foot lesions decreased almost 30%, the total 


NORWICH COMMUNITY PLAN FOLDERS AVAILABLE 


MEMBERS desiring quantities of small folders used by the Norwich 
Plan for Community Foot Health Service may now obtain them at 
ten dollars p thousand. There are three types, all directed toward 
carrying a foot health message to children: 

1. “Ten Rules for Foot Health” (hygiene) . 

2. “Like Money in the Bank” (exercises) . 

8. “Poor Puss in Boots” (shoes) . 

These folders are 414” by 6” in size and will be especially useful 
for distribution to school children and to parents. All are appro- 
priately illustrated. 

Send orders and checks direct to Dr. Lawrence Cumings, 40 West 
Main Street, Norwich, New York. 
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days for other admissions to the diabetic ward increased over 20%, and 
the total for the hospital as a whole dropped only 9%. It is of interest 
to note that the diabetic ward picture is almost unchanged inasmuch as 
the non-foot days increased approximately the same amount as the foot 
days decreased, thus giving a total diabetic ward increase of but .6%. 


Chart V: Course of Admissions of Diabetics with Foot Complaint 
(Statistics are for the foot admissions among the 200 charts 
checked for each fiscal year.) 


Area of foot involved 1947-48 1949-50 
Toe 19 11 
Sole ll 8 
Heel 2 5 
Dorsum 2 2 
34 26 

End result of admission 

Patient is discharged healed 24 16 
Amputation of toes § 2 
Amputation of metatarsals 0 1 
Amputation of leg 3 6 
Death of patient 2 1 


Tora 34 26 


The tragedy of these foot admissions to the diabetic ward is that from 
30 to 40% probably face the loss of a portion of the lower extremity or 
even the loss of life. Attention is called to the fact that the involvements 
of the toes and soles of the feet were most common and showed the most 
striking decreases in frequency after the commencement of the foot care 
clinic. 

Summarizing briefly the following changes have taken place: 

(1) The total number of admissions to the diabetic ward with foot 

complaints have decreased. 

(2) The average number of days required for treatment of foot com- 

plaints in the diabetic ward have decreased. 

(3) The total number of days spent by all diabetics with foot com- 

plaints at the time of their admission to the hospital have de- 
creased. 


The decrease in the number of days that all diabetic foot patients 
were hospitalized was, referring to Chart IV, 4,207 days. At the present 


REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 
Tue N.A.C. fiscal year ended May 31, 1951. Dues for 1951-52 
were due June first. Members are requested to forward their checks 


as soon as possible to their respective State Society Secretary or 
Treasurer. 
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ward rate of $12.44 per day, this constitutes a financial saving of 
$52,335.08. A goodly portion of this saving can be attributed to pre- 
ventative foot care. At the present time, the average out-patient can be 
seen but several times a year. If the frequency of these foot treatments 
could be increased, there can be no question of an equal increase in the 
over-all savings, not only in dollars and cents, but also in reducing the 
misery which accompanies comparatively minor foot infections occurring 
among diabetics. 

There is a great need for more complete care in this long neglected 
field. There is just as much need for more cooperation between the 
chiropodist and the physician caring for diabetic patients. The one 
thought uppermost should be, must be, the best interest of the patient. 
A start has been made but much remains to be accomplished. 


320 Wilshire Boulevard 


“GROWING PAINS": LIMB PAINS IN CHILDREN 


Lime pains occur oftener in children than in adults, and so such pains 
have been dubbed “growing pains.” Yet the ages 8 to 12, when the pains 
are commonest, are one of the “filiing-out” intervals between two periods 
of rapid growth. A further criticism of the term is that the commoner 
sites of pain do not correspond to the sites of maximal growth. More- 
over, it appears improbable that pains as intermittent as those described 
could be related to a process as gradual as that of growth. Naish and 
Apley questioned 721 children in routine examinations at school clinics 
regarding the occurrence of limb pains. Thirty (4.2%) of the children 
were found to have persistent nonarthritic limb pains. By comparison 
with controls, a family history of rheumatic disorders was found to be 
significantly commoner in children with such pains. Minor emotional 
disturbances also seemed common. Most of the children with limb pains 
fell into one of two groups. First, diurnal fatigue pains occurred in 
children in association with exertion, fatigue, and postural defects. In 
this group emotional disturbances were common, and there was a family 
history of rheumatic disorders. Second, paroxysmal nocturnal pains oc- 
curred in children who were more stable emotionally but who came from 
families in whom similar pains were common. This familiar occurrence 
and the fact that cold and damp conditions seemed to play a part suggest 
the possibility of an abnormal familial response to atmospheric condi- 
tions, but positive evidence for this is lacking. These studies suggest 
that limb pains, even when manifest organic disease has been excluded, 
comprise more than one single clinical entity. Psychic factors play an 
important part, but this is only one facet of the problem. Data are re- 
quired regarding familial responses to atmospheric changes, and the 
familial relationship, if any, between pain and psychic aberrations. The 
term “growing pains” should be discarded, since the pains have no 
demonstrable connection with growth. 


Arch. Dis. Childhood, April 1951 
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THE UNITED STATES CHILDREN'S BUREAU 


THe CHILpREN’s Bureau is a federal agency authorized to advise parents 
on problems of child care and to help public and private agencies im- 
prove welfare and health services to children. The bureau’s activities are 
particularly pertinent today because of legislative proposals that would 
give it authority to operate an Emergency Maternity and Infant Care 
(EMIC) program similar to the World War II plan, which paid for 
medical, nursing and hospital services for 1,454,000 maternity and infant 
cases of families of servicemen at a total of 125 million dollars. 

The bureau's field of operations and budget have been steadily ex- 
panded. In 1912, the appropriation was $25,640 (all administrative) and 
the staff numbered 15. Now, the appropriation is approximately 32 
million dollars, of which 95% is made up of grants to states, and the 
staff totals 260, including 17 physicians. 

In the fiscal year ending June 30, the bureau received from Congress 
a total of $30,250,000 for grants of all types. Also available to states for 
grants were balances of $3,078,724 from previous years. The bureau's 
administrative budget for this year amounts to $1,500,000, including 
money for fact finding and reporting. 

Miss Katharine F. Lenroot, bureau chief, estimates over three million 
pieces of literature, a great number of them bulletins for parents, were 
distributed in the past year. Some 26 million copies of Infant Care, first 
published in 1914 and revised seven times, have been sold or given away. 
It has been translated into six foreign languages, and is the Government 
Printing Office’s all-time “best seller.” 

Miss Lenroot has been the bureau chief for 17 years. She reports to 
the Commissioner for Social Security who, in turn, is responsible to the 
Federal Security Administrator. Miss Lenroot’s office directs all bureau 
activities, formulates policies for the staff, cooperates with national and 
state commissions and organizations concerned with children and youth, 
and advises in planning for the White House Conferences on Children 
and Youth, which have been held approximately every 10 years since 
1909. She is the U. S. member of the executive board of the United Na- 
tion’s International Children’s Emergency Fund. 


Organization 


There are now six divisions operating under Miss Lenroot. 

The Division of Research (Edward E. Schwartz, acting director) con- 
ducts research on physical, social, and emotional growth and develop- 
ment of children; develops standards growing out of research; conducts 
a clearing house for current research in child life; provides statistical 
service to the bureau, and prepares, in cooperation with the Division of 
Reports, bulletins on child care for parents. It has a staff of 46 and a 
budget for 1951 of $239,022. 

The Division of Reports (Mary Taylor, director) publishes bulletins 
for professional and lay groups and a monthly periodical, The Child; 
designs exhibits for professional groups, and furnishes informational 
service to the press, magazines, radio, and other media. It has a staff of 
23 and a budget of $247,826, including printing costs of bureau publi- 
cations distributed free. 
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The Division of Health Services (Dr. Arthur J. Lesser, acting director) 
develops policies and recommendations for health services for mothers 
and children; administers grants to state agencies for maternal and child 
health services, for which $14,070,518 is available in fiscal 1951; admin- 
isters grants ‘to states for services for crippled children, for which $10,- 
269,286 is available in the same period; provides advisory services for 
public and voluntary agencies on technical and administrative aspects of 
medical care and health services for mothers and children, and provides 
consultation to state agencies and private groups on pediatrics, obstetrics, 
orthopedics, cardiology, nursing, dentistry, hospital administration, physi- 
cal therapy, medical social work, and nutrition. It has a staff of 80 and 
a budget of $494,058. 

The Division of Social Services (Miss Mildred M. Arnold, director) 
develops policies for administration of grants and recommends stand- 
ards of care of children by agencies furnishing social services to children 
in their own homes, in foster family homes, in institutions, and in 
juvenile courts for which $8,988,920 is available for grants in fiscal 1951. 
It has a staff of 49 and a budget of $287,573. 

The Division of International Cooperation (Miss Mary Larabee, act- 
ing director) cooperates with other countries in setting up and improv- 
ing services for children under the Point IV technical assistance) Pro- 
gram; provides consultation services to medical, nursing, nutrition, and 
social service agencies in other nations; develops training programs for 
professional people from other countries, and promotes international 
exchange of technical information on matters relating to child life. It 
has a staff of 9 and a budget of $71,700 from funds transferred by the 
State Department. 

The Division of Administrative Services (Mrs. Laura E. Warren, 
director) plans and directs administrative activities essential to operation 
of the bureau; aids in drawing up budget and presenting it to Congress; 
maintains budgetary control over all bureau appropriations, and operates 
personnel and correspondence services. It has a staff of 42 and a budget 
of $146,298. 


History 

The Children’s Bureau came into being April 9, 1912, with President 
Taft’s signature on a bill sponsored by the late Senator William E. Borah 
and passed by the 62nd Congress. The bill directed that the bureau shall 
“investigate and report upon all matters pertaining to the welfare of 
children and child life among all classes of our people, and shall especially 
investigate the questions of infant mortality, the birth rate, orphanages, 
juvenile courts, desertion, dangerous occupations, accidents and disease 
of children, employment, legislation affecting children in the several 
states and territories.” 

Its formation is cited by child welfare leaders as an outgrowth of the 
first White House Conference on Children called in 1909 by President 
Theodore Roosevelt. The Bureau began in the Department of Com- 
merce and Labor. In 1912, when separate departments were created, the 
bureau was made a part of the Labor Department and it remained there 
until its transfer in 1946 to the Federal Security Agency. The year 1921 
marked the beginning of a new emphasis and direction for the bureau. 
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In that year, Congress passed the Federal Maternity and Infancy Act, 
popularly known as the Sheppard-Towner Act, which provided for 
grants to states (amounting then to $1,240,000) to assist in reducing 
maternal and infant mortality and for protecting the health of mothers 
and infants. Control of the program was vested in a Federal Board of 
Maternal and Infant Hygiene. The board was made up of the Children’s 
Bureau chief, the Surgeon General of the Public Health Service, and the 
Commissioner of Education. It had authority to approve or reject state 
plans and to withhold federal funds from any state whose program was 
not operating as agreed on by the board and the state. During the life 
of the act, 45 states received grants. The Sheppard-Towner Act expired 
in 1929. The Bureau for the next six years devoted itself exclusively 
to child research, fact finding and dissemination of information on child 
problems. With the passage in 1935 of the Social Security Act, the bureau 
returned to the field of state grants. 


Grants 

The Social Security Act provides for three Children’s Bureau grant 
programs, which have continued in operation to the present time: 

Maternal and Child Health Services—Federal funds are distributed to 
state health departments, which use the money for the following pur- 
poses: salaries and training of professional personnel to conduct prenatal 
and postnatal clinics, well-child conferences, home and school visits by 
ublic health nurses, immunization services, medical and dental services 
or school-age children and other services. Including balances from pre- 
vious years, there is available this fiscal year government funds of 
$14,070,518 for maternal and child health services. States must match 
half of the federal grants. The amount of federal money made available 
to each state is determined by a formula based on (1) the number of live 
births in the state in relation to total live births in the United States, 
(2) the state’s financial need for help in providing services as indicated 
by per capita income, and (3) the number of live births in rural areas. 
Under this program, the bureau estimates that some 700,000 infants and 
preschool children attend well-child clinics annually, doctors make more 
than 2,300,000 examinations of school children, more than 170,000 ex- 
pectant mothers attend medical conferences during pregnancy, and more 
than 1,500,000 children are immunized against smallpox and diphtheria. 

Crippled Children Services— Through state crippled children’s 
agencies, federal funds help pay the cost of diagnosis and of medical, 
hospital, and convalescent care for children with crippling conditions. 
This year’s funds for grants, including balances from previous years, 
amount to $10,269,286. In this program, too, states are required to match 
half of the grants. The amount of federal money a state may obtain is 
determined by a formula based on (1) the number of persons in the 
state under 21 years, (2) the state’s financial need in carrying out its 
program as indicated by its per capita income, and (3) the number of 
persons under 21 in rural areas. Over 200,000 crippled children annually 
receive some kind of professional service, according to the bureau. 

Child Welfare Services—Through state welfare departments, federal 
funds help to support a wide range of social welfare services by paying 
a part or all of the salaries of trained child welfare workers for children 
who are neglected, orphaned, or delinquent. Some funds are used to 
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pay for the actual care of children in foster homes. Federal funds in- 
cluding previous balances amount this year to $8,988,920. A state’s share 
of grants is determined by the proportion of its rural youth under 18 
years to the total rural child population. No fixed amount of matching 
funds is required for child welfare services grants, although each state 
must assume some of the cost. The bureau reports that more than 230,000 
children annually receive services. 


Federal Supervision 

To qualify for funds in any of the three programs, state agencies must 
present plans which in the judgment of the bureau meet the requirements 
of the Social Security Act and assure a “good quality of service.” State 
agencies are required to report their expenditures to the bureau at the 
end of each year. 

All state A are subject to approval or rejection by the bureau chief 
under power delegated by the Federal Security Administrator. This is 
in contrast to the Sheppard-Towner Act’s tripartite board, which had 
final authority. Before funds are withheld, a state agency must be 
notified and opportunity for hearing given by the Federal Security Ad- 
ministrator. There is no provision for court appeal. 
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Reporting an evaluation of NP-27, twelve promi- 
nent chiropodists stated: “(NP-27) was found to 
have excellent patient acceptance. The records 
show that the patients, besides being well satisfied 
with the usually rapid cure by this preparation, 
specifically commended its ease of application, its 
clean, cool look and feel, its lack of staining of the 
skin, the fact that it was greaseless, not messy, and 
agreeably scented.” 

NP-27 is fungicidal, sporicidal, bactericidal. Many 
chiropodists have made it their medicament of 


choice in treating dermatophytosis. 


NP-27 


THE NORWICH PHARMACAL COMPANY 


NORWICH, NEW YOPK 
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IMPORTANT ANNOUNCEMENT 
DUES MUST BE PAID TO INSURE MEMBERSHIP 
DIRECTORY LISTING 


Members are notified that their dues must be paid 
by December |, 1951 in order to be certain their names 
will be listed in the 1952 edition of the N.A.C. Member- 
ship Directory. 

In the event that your name or address contains an 
error on our mailing stencil (see envelope in which N.A.C. 
JOURNAL is delivered) be sure and notify us immediately, 
in order that correction may be made in the Directory. 

Only one address for each member will be listed. 


Dr. William J. Stickel 
Executive Secretary 


OFFICIAL ACTIVITIES AT N.A.C. CONVENTION SCHEDULED 
FOR PUBLICATION IN NOVEMBER JOURNAL 


Tue official list of resolutions and other business transacted at the 39th 
Annual Convention and the 22nd meeting of the House of Delegates 
which was held in Chicago, August 16-22, 1951, will be published in the 
November issue of the JourNAL. Members are encouraged to read the 
abstract of the proceedings in order that they may be informed concern- 
ing the various programs of the N.A.C. 
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PRESIDENT'S MESSAGE 


FOLLOWING our very successful meeting in Chicago, I desire to take this 
opportunity to thank the membership of the N.A.C. for my elevation to 
the office of president. Needless to mention, I anticipate a very active 
term wherein with your help, new accomplishments will be registered 
for the benefit of chiropody and for our organization. In order to 
continue our advancement it will be necessary that my fellow officers, 
committee chairmen, state society officers and all the members at large 
cooperate to the fullest extent of their ability in conducting the various 
programs sponsored by the N.A.C. There is no doubt regarding the 
degree of success we can achieve if each of us does his part. 

I hope that every delegate who attended the Chicago sessions will 
make a comprehensive report to his state society, because it is my special 
desire that all members be informed of the various policies, programs, 
etc., established by our national organization. Let it be emphasized that 
“state society cooperation” is the most important goal we wish to reach 
during 1951-52. In this field of varied activity there is much room for 
improvement. It is essential and necessary to the welfare of the entire 
profession that we strongly support the officers and committees of the 
N.A.C, in their work to further our mutual progress. 

I also feel that each society must find new ways and means to increase 
our membership. In this connection I trust that every membership com- 
mittee will renew and redouble its efforts to bring in non-members 
during the year. By this time you are all aware of the great strides made 
by the N.A.C. during 1950-51 in the field of recognition by the United 
States Government. We anticipate further gains in this direction. Wher- 
ever our program has been weak in the past, in relation to public edu- 
cation, legislation, ethics and recognition projects, we should find ways 
to strengthen it. 

My personal and official greetings are extended to all members and I 
look forward with much pleasure to serving you and the profession in 
the high office you have bestowed on me. I already have assurance of 
support and council from many of my predecessors and I am sure that 
I will lean on them heavily in the months ahead. 


Dr. Edward C. Stivers, Sr. 
President 


MEMBERS MUST SECURE SOCIAL SECURITY 
ACCOUNT NUMBER 


ALL practitioners are now covered 
by the Social Security Act (Fed- 
eral Old-Age and Survivors Insur- 
ance) and must apply for a Social 
Security card which shows the ac- 
count number. Obtaining a card 
and paying the annual premium 
is compulsory. Penalties will be in- 


voked if you fail to comply. This 
insurance program is operated by 
the Federal Government through 
the Federal Security Agency and 
the Treasury Department. Your 
first payment will be due on Janu- 
ary 1, 1952, or when you pay your 
income tax. 
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Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 


MARCH OF DIMES CAMPAIGN ANNOUNCED 
MR. BASIL O'CONNOR, President 
The National Foundation for Infantile Paralysis 


IT ALREADY is apparent that the money raised in the last March of Dimes 
will not be sufficient to take care of the 1951 polio situation. The Na- 
tional Foundation probably will end the year about $5,000,000 in debt 
for patient-care expenditures. Aside from new cases, our Chapters in 
1951 are helping an estimated 45,000 old cases. 

Because of this, we find we must start the 1952 March of Dimes earlier 
than usual and make it a more ambitious drive than ever before. The 
new dates are January 2 through January 31, 1952. 


Drive Must Be Enlarged 
I know that many of you have begun planning a bigger 1952 March of 
Dimes, aware as you are that the March of Dimes has not kept pace with 
the march of polio. Believe me, the 1952 drive must be enlarged, if we 
are to put the fight against infantile paralysis on a sound basis and stop 
running up deficits at the end of each year. 


Plan Earlier 

That is why we are alerting you to start planning earlier—enlist volun- 
teers in larger numbers—take on new fund-raising projects—and intensify 
publicity to make the public aware of the serious financial situation. 
Please advise all members of your Chapter and campaign organization 
of the longer drive period: Jan. 2 through Jan. 31st. 

Unless the situation changes drastically, there will not be an emergency 
drive. Let’s regard the 1952 March of Dimes, instead, as two drives in 
one—the most tremendous effort we ever have made. I know we can 
count on you to set your sights high and to start—now—to get ready for it. 


Treat-Easy Chiropody Wall Cabinet 


Designed to save time and effort 
Price $159 


SURGICAL SUPPLY SERVICE 


825 Walnut Street, Philadelphia 7, Pa. 
Complete chiropody equipment, instru- 
ments and supplies. 

Franchised Ritter Dealer 


SERVING CHIROPODY 
EXCLUSIVELY SINCE 1935 
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NORWICH COMMUNITY FOOT HEALTH PLAN 
Please Send Information Requested to Executive Secretary 


QUESTIONNAIRE 


Dear Doctor: 


For three years you have been hearing about the Norwich 
Community Foot Health Plan, a project sponsored by the Na- 
tional Association of Chiropodists. In connection with this pro- 
gram we will appreciate your answers to the following questions: 
1—Have you ever tried to make arrangements for conducting (or 


have you ever conducted) a foot health survey in a school or in- 
dustrial plant? 


3—-Have you tried to interest the people of any locality in establishing 
a “community foot health plan” or any other type of public health 


4—What was their reaction? (a) favorable.......... (b) unfavorable......... 
(c) did lack of funds preclude consideration? .....0.0.0..0.000.0000000000000..... 
(d) were they willing to consider it later? 0000000000000. 


(e) what other factors prevented the proposal from being con- 


5—If more “community foot health plans” were established by the 
N.A.C. would you be willing to participate? 000000000. 


6—Briefly give your opinion on the advantages and disadvantages of 
a “community foot health plan” on a separate sheet and attach it 
to this questionnaire. 


SEND TO EXECUTIVE SECRETARY 
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(b) would you expect compensation?....................... how much per 
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BE SURE TO GET THIS! 


The transcript of lectures, forums and technical 
resumes of the 


N.A.C. 1951 CONVENTION 
(A post-graduate course of great value) 
Held in Chicago August 18-21, 1951 

Advance Order: 
A bound book containing a complete 
transcript . . . $7.00 prepaid 
Send your check and order today 


HOLLYWOOD CONVENTION REPORTING COMPANY 
1523 Veteran Avenue 
Los Angeles 24, California 


Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 
SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 

The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the disintegration. 


The application is simple, painless and convenient. 
SCHEAS Complete directions with each jar. 


SALISACOM is supplied in 
1 oz. jar $1.00 —_ 8 oz. jar $6.00 
1 Ib. jar $10.00 


F. X. SCHRAM LABORATORIES 


Act 1043 S. Grove Ave. @ Oak Park, Ill. 


yp Order from your supply bouse 
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THANK YOU 


CHIROPODISTS 


CLINICAL and KOENTGENOLOGICAL 
INTERPRETATIONS 
IN THE 
LOWER EXTREMITIES 
By 
IRVING YALE, D.S.C., F.A.S.C.R. 


Will be in your office as fast as it is humanly 
possible to give you the finest in scientific 
literature. 


We congratulate you for supporting your own 
basic literature. It is a real inspiration to serve 
you. 


Technical editing by experts 
Over 400 pages 

More than 300 reproductions 
* Price—fifteen dollars ($15.00) | 


Send check to: 


CHIROPODY LITERATURE 
88 Main Street, Ansonia, Conn. 
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SAMPLES AVAILABLE 


New Children’s Leaflet, 
“The Care of Little Feet” 


Samples of the new leaflet, “The Care of Little 
Feet,” are now available. Attractively printed in three 
colors, it will serve a very useful purpose in the field 
of public education. 

The leaflet has been especially designed for chi- 
ropodical use and modern visual aid techniques were 
used in creating it. Members will find it excellent for 
reception room distribution and for many other pur- 
poses, 

To obtain a sample, write to the National Asso- 
ciation of Chiropodists, 3500 14th Street, N. W., 
Washington 10, D. C. | 


HOW MEMBERS MAY OBTAIN CHILDREN'S LEAFLET 


“The Care of Little Feet” 


Members are requested to forward their orders 
with remittances to the Executive Secretary of the 


N.A.C, 
Prices—(including shipping) 


500 @ $12.00 5000 @ $100.00 
1000 @ 22.00 10000 @_ 180.00 


other____ 


Enclosed is: check____ money order 


Remittance must accompany order. 
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Want Acceptance That Counts? 
You Get It With A Dakon!! 


Because Dakon Whirlpool equipment users 
are getting long lasting, trouble-free, satis- 
fying service, from their sturdily constructed, 
dependable, simple to operate, guaranteed, 
economically priced un 


PROOF—Yours for the asking Customer 
names, several, selected from our 6000 City, 
State, Government and Physician USERS 
sent upon request. 


Yes, before you buy, get the facts. Compare, 
convince yourself. You .. . ARE THE SOLE 
JUDGE! Get The Acceptance That Counts 
. « the satisfied user kind. You get it, 
with a DAKON! 


e 
Write For: Users names, New Catalog 
illustrating and our 
Steel, Electrically operated, Mobile a , 
Stationary Units. SINCE 1935 


D A K N_: 496 BROADWAY 
BROOKLYN 11, N. Y. 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its © 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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MOLDED INLAYS 


Doctors in all parts of the country are echoing the 
praises of the Saperston Molded Inlay. Every Foot Balance 
Inlay is the product of careful analysis and diagnosis. Each 
order is filled under the personal supervision of Edward C. 
Haas, D.S.C. These facts assure you of appliances that are 
carefully constructed and molded to the actual requirements 
in every case. 


ALL MOLDED INLAY ORDERS COMPLETED WITHIN 
ONE WEEK. 


Send casts and weight bearing impression charts to address below. 


For general information on Foot Balance Inlays—See Page 16 SAPERSTON 
CATALOG. 
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 SAPERSTON LABORATORIES 
35 SOUTH DEARBORN ST. CHICAGO 3, JELINOIS 


SOME FACTS ABOUT TB 


Tusercucosis kills more people in the United States than all other in- 
fectious diseases combined. 

Tuberculosis killed approximately 40,000 persons in the United States 
in 1949, at the rate of 100 a day, one person every 13 minutes. 

Estimates place the number of tuberculosis deaths all over the world at 
almost 5,000,000 a year. 

First among diseases as a cause of death in the United States in the 
age group from 15 to 35, TB can—and does—kill at all ages. 

Tuberculosis is the chief cause of death among children throughout 
the world, according to the United Nations International Children’s 
Emergency Fund. In the United States, it annually kills approximately 
1,600 children under 15 years of age. 

Tuberculosis is increasingly becoming a problem among older people, 
killing approximately 24,000 persons 45 years of age or more in a year; 
nearly 8,000 persons 65 years of age and over. 

The median age at which tuberculosis kills has advanced in the last 
10 years from 39 to 48. The median age for cancer is 65 and for heart 
disease is 70. 

Deaths from tuberculosis cost this nation approximately 1,000,000 
working years each year—and cut off an estimated 1,500,000 years of life 
annually. 

Tuberculosis attacks about 100,000 persons a year. Thus, some 100,000 
persons who have no tuberculosis today will have the disease a year 
from now. 

Since the campaign for tuberculosis was inaugurated almost 50 years 
ago, the death rate has been forced down 85 per cent. This has meant 
a saving of 5,000,000 lives for, if TB had continued to kill at the rate of 
50 years ago—194 per 100,000 population—it would have killed 5,000,000 
more people than have died of tuberculosis in the intervening years. 


The decline in death rate, however, has not been matched by a similar 
decline in the number of cases. It is estimated that approximately 500,000 
persons in the United States have active tuberculosis. 

About half of these—250,000—are “unreported,” that is, are unknown 
to health authorities. These people must be found and placed under 
treatment to save their own lives and to prevent the spread of the disease 
to others. 

Tuberculosis can be cured—and it can be prevented. 

Tuberculosis is not inherited. It is spread ‘by people with active disease 
who cough up germs. 

The treatment of tuberculosis is based on rest. Treatment should be 
undertaken in a TB hospital under medical supervision. There is no 
specific cure for the disease. The drug which has been found of greatest 
usefulness is streptomycin, but it is not a cure for tuberculosis. When 
used, this is today usually used in combination with PAS (para-amino- 
salicylic acid.) Surgery may also be employed in treatment. Both drugs 
and surgery are always used in conjunction with rest, never as a substitute 
for it. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 


CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 


THE SATISFACTORY SHOE CO. 


Ww. WASHINGTON STREET, CHICAGO “ 
MEMBER A.C. E. 
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... especially for chiropodists 


TWO DOME ORIGINALS 
DOMEBORO VI-DOM-A CREME 
NEW EFFERVESCENT | 00.000 units of synthetic Vita- 


min A per ounce. 


DOMEBORO TABLETS ! (osmeTICALLY-ELEGANT — 


No crushing necessary. Ideal as | GREASELESS — ODORLESS. 


ing quality. Also for wet dressings , female patients. 


| VI-DOM-A CREME is the an- 
DOMEBORO makes a uniform, | swer to those vexing everyday 
stable, convenient Burow’s Solution | problems of all chiropodists— 
(aluminum acetate). The solution 


is buffered at a pH of approximately | F ISSURED HEELS AND 
42, just about the normal pH of the | TORS-—-DRY SCALY SKIN 


pt in new effervescent tablets, | Available in 1 oz. tubes, 2 and 
individual packets and bulk powder. | 4 oz. jars. 


WRITE FOR SPECIAL PRICES 


@ DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 


FOREDOM IMPROVED 
CHIROPODY 
DRILLS NEW BEAUTY 


SINCE 1922, the ONLY complete line. Cable 
and all cord models—floor, wall and cabinet 


types — combination drill-vibrators — 
percussion vibrator attachments for cable 
drills. 


When you buy a FOREDOM you 
get the best at a price which offers 
a challenge to imitators. 


SEE YOUR DEALER 
FOREDOM ELECTRIC CO. 


Write for 
catalog C-2946 


27 Pork Ploce, New York 7, Nl. Y. 
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Dress Pump [nlay 


For the Woman who wants to look smart and be FOOT HAPPY. 


CHECK THESE FEATURES 
Used as a supplement or initial pair of appliances 
So thin a larger shoe is not required 
34 length—does not show in open-heel open-toe shoes 
Is completely invisible 
Fills in the longitudinal space 
Gives wonderful Metatarsal relief 
an imprint and shoe 


to-day for our complete literature and prices. 


/\— 


Ww 


ARCHCRAFT LABORATORIES 
Manufacturing Custom Made Foot Appliances 
1807 ARCH STREET PHILADELPHIA 3, PA. 
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FIBROSITIS AND WEATHER VARIATIONS 


To THE Eprror:—Four years ago, I began to have seasonal hay fever (from 
the middle of May to the first of September) , which has not responded 
to treatment by allergists. Three years ago, chronic lumbago, right 
sacroiliac neuritis, and fibrositis of the cervical vertebra developed; 
they give me trouble in the winter but go away during hot weather. 
X-rays and examinations by orthopedic specialists are negative. All 
tests and examinations, otherwise, are negative. I am 41 years old and 
feel pretty good except for chronic fatigue. Is there any connection 
between the hay fever and fibrositis? Why does fibrositis improve in 
warm weather? I have not tried cortisone or ACTH. What treatment 
would you advise? 


Answer.—Studies of fibrositis have thus far failed to disclose any rela- 
tionship to clinical forms of allergy, such as hay fever, asthma, urticaria, 
and angioneurotic edema. Desensitization procedures and limitation of 
dietary intake of foods that give positive results in skin tests have failed 
to relieve fibrositis. Anti-allergic pharmaceutical preparations do not 
provide relief of fibrositis in usual cases. Histamine desensitization, 
epinephrine, ephedrine, and antihistaminic drugs have been tested and 
discarded. 

Discovery of the therapeutic effects of cortisone and pituitary adreno- 
corticotropic hormone in rheumatoid arthritis has led to study of patients 
with rheumatic diseases, with a view to determining whether adrenocor- 
ticotropic insufficiency is present in those conditions. Available infor- 
mation at present indicates that no such insufficiency is present in rheu- 
matoid arthritis, osteoarthritis, or fibrositis. 

Relationships between symptoms of fibrositis and weather variations 
have been studied. There seems little doubt that a relationship exists, in 
that many patients with fibrositis note symptomatic aggravation in times 
of rapidly changing weather. Factors examined included temperature, 
humidity, barometric pressure, and atmospheric electricity. Only baro- 
metric pressure variations have shown any close association with chang- 
ing symptoms. Other factors do not seem to play a part. It is worth 
noting that alterations in relation to weather are purely subjective; there 
does not appear to be an acceleration or diminution of organic tissue 
lesions in association with weather changes. 

Studies of therapeutic application of cortisone and pituitary adreno- 
corticotropic hormone have not progressed to a point where it is possi- 
ble to recommend their use in fibrositis. One should consider that this 
condition is fundamentally benign and devoid of crippling effects and 
that present-day use of these hormones is expensive and to some extent 
dangerous. Further study of this point is desirable, but at present, it 
seems advisable to employ more conservative therapeutic measures. 
Treatment measures currently in use for fibrositis include regulated 
pe of rest and intensive local physical therapy in the form of baking, 

ot applications, massages, and exercises. Infected foci should be re- 
moved on general principles. Use of analgesic drugs such as acetylsalicylic 
acid, is helpful for relief of pain, and sedatives, such as phenobarbital, 
often help such patients to obtain restful sleep. 


J.A.M.A., July 28, 1951 
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LATEX APPLIANCES BUILT TO CASTS © 


Tyloma 


Many Other Special Types 


LIQUID RUBBER 


Prompt Service 


491 High Street 
Newark 2, N. J. 


George A. Kaegi, D.S.C. 
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Taylor 
Bunion Exostosis 


Vascular 


Distal 
Heloma 


APPLIANCE LABORATORIES 


Send for Catalog 


First Nat'l. Bank Bidg, 
Waterloo, lowa 


Cecil L. Moon, D.S.C 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHar.es E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


AIDING YOU IN THE 
PROMOTION OF 
CHILD FOOT HEALTH 


A LONG INSIDE COUNTER, molded to the 
last, gives added support to prevent 
Pronation. 


BR SCIENTIFICALLY DESIGNED METATARSAL 

AREA, correctly supports and aligns the 
metatarsals; extra width at ball allows freedom 
of foot action. No crowding, no cramping, no 
constriction of nerves or muscles. 


Cc BROAD TOE AREA, room for toes to grow 
straight and strong with no interference 
fo free function. 
D ANTI-SLIP HEEL AND THOMAS WEDGED 
HEEL for better heel and longitudinal 
arch support. 


e STRONG LONGITUDINAL ARCH SUPPORT 
to prevent p tion or ion, helping 
balanced foot function 


There are 21 CHILD ORTHOPEDIC 
th CMD LIFE Boot STYLES IN STOCK, in all sizes 
show shoes * 

thentic Wedge Chart. 


HERBST SHOE MFG. CO., Milwaukee 45, Wis. 
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PODIATREAD 
LAST 


Firm outer tread support 
for rotating heel cases. 


RELIEF 
LAST 


Relieves shoe pressure in 
bursitis and bunion cases. 


DRESS 
ORTHOPEDIC 


Orthopedically correct 


@ Treadeasy dealers will work 
design in a stylish shoe. 


ie with you . . . recommending 
WRITE for our latest Catalog and address professional consultation 
of the Treadeasy dealer nearest “Shoe office. whenever foot trouble is sus- 
pected .. . and expertly fitting 
the specific lasts you prescribe. 
Send your patients to the 
Treadeasy dealer in your 
community for the lasts you 
P. W. Minor frsadletf Son, Inc. specify . . . in the attractive 
Batavia, New York footwear they want. 
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VACATIONS 


THERE are probably as many ideas about vacations as there are people 
who hope to take them. Some people are said to make a very good 
living just being authorities on the subject . . . others know little about 
the subject but are quick with their advice where the vacations of ones 
other than themselves are concerned . . . and still other people talk 
little about the subject yet manage several vacations each year for them- 
selves. 

There is the secretive type of vacationist who makes a great show of 
not telling where or what he or she plans to do and sometimes it seems 
that this type gets his or her chief satisfaction out of making a mystery 
about it all. 

Then there is the vacationist who wears out all his hearers about his 
plans long before vacation time comes—so that it is almost as much relief 
to the others to have the vacationist on his way as it probably is for him 
to go. 

Of course there is always the vacationist who cannot make up his mind 
when or where to go. Oftentimes, this type will end up with doing some- 
thing quite different from what plans he may have considered. Some- 
times he makes elaborate plans along various kinds of vacations he may 
or might take . . . gathers lots of information and literature . . . uses 
up a lot of energy and thought considering several possibilities . . . 
then, just as likely as not, ends up by simply staying home and loafing 
and resting. 

Probably all of us have, at various times, been members of all three 
types—the secretive, the talkative, and the uncertain. The classes are not 
exclusive in any case as the uncertain, for example, may be either secretive 
or talkative about whatever plans he may or may not have considered. 


But of one thing I am certain—that the very thought that a vacation is 
possible and likely is one of the most stimulating experiences encountered 
each year. We may care a lot for the work we are doing in this life, but 
the thought of being able to divorce ourselves for even a few days from 
our daily responsibilities is most stimulating. 

To me the most valuable vacation of all is the one which makes us 
willing and anxious to return to our work—in fact, I think that is a rough 
test of the value of a vacation. If our work seems once more important 
to us and one to which we are eager to return, then we have accomplished 
something worth-while. 

Perhaps that is one reason I am almost always among the “uncertain” 
vacationists . . . why I find it difficult to definitely determine what I 
most want to do before the time for vacation arises . . . because it is so 
much fun to be free at the last moment to do whatever comes into one’s. 
mind as the most worth-while. 

Wherever or whenever you take your vacation this year I hope it leaves 
you with an even greater appreciation of the greatness of this country 
and its people . . . with an even keener understanding of the vastness of 
this world of ours and of the institution we represent . . . and a greater 
belief in yourself and your work! 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 
2057 Cornell Road 
Cleveland 6, Ohio 
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FREE TRIAL OFFER 
PARAGON BLADES 


In addition to the blades pictured 
above, 8 other standard shapes are 
available. 

Save precious minutes. Try Paragon 
blades at our expense. Clip and mail 
the coupon below—today. 


To let you prove—through actual use 
—that Paragon Blades will increase 
your productive time by as much as 
30 minutes a day, we will send you, 
free of cost, one regular blade as a 
sample. 


We know that once you've tried these 
imported blades, made from the finest 
English Sheffield steel, you'll want to 
use them always. 


Long-lasting Paragon blades end need 
for sharpening. You use a blade until 
it begins to lose its edge, then throw 
it away. And you work faster, because 
there is a Paragon blade shaped spe- 
cifically for every use in the Chirop- 
ody profession. 
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PARAGON SURGICAL 
coteaee American Distributors of Paragon 
es, 


4700 Edgewood Ave., Oakland 2, California 
Gentlemen: Without cost or obligation on my 
part, please send me Paragon Blade #...., 
as a sample. 


a 
63 


CHANGES IN ADDRESS MUST BE SENT 
TO JOURNAL PROMPTLY 


The Journal is mailed under second class post office regulations 
and is not forwarded if you have changed your address. 

Your failure to receive the Journal may be due to the illegible 
handwritten information you have sent in as your new address. 
To avoid inconvenience or delay, we suggest that you send us your 
"old" and “new" addresses promptly, CLEARLY PRINTED OR 
TYPED, so that the change can be made on the mailing list at the 
earliest possible date. It requires about seven weeks to make a 
change in address effective. 

Be sure to notify the secretary of your affiliated state society of 
your new address at the same time that you inform the Journal. 

If your name or address is incorrect in any manner on the stencil 
used in mailing the Journal, please send us the Journal envelope 
showing correct spelling, numbers, etc. 

If you enter military service be sure to send in your new address 
and ine address changes as they occur. Every effort will be 
made to send you the Journal. 


A 1951 Book Release ... 
A Graphic Handbook 


of 
PRACTICAL 
FOOT ORTHOPEDICS 


A Symptomatic Approach to the Prevalencies of Everyday Practice 
by 
Frank J. Carleton, D.S.C. 
Professor of Mechanical Orthopedics 


School of Chiropody, Temple University 
Author of SHOES and FEET 


Send order to 
NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N. W., Washington 10, D. C. 


THe JOURNAL of the National 


344 pages, 180 illustrations .......cloth bound $8.50 p.p. 


ORGANIZATION NEWS 


NEW JERSEY 

A REGULAR meeting of the North- 
ern Division, Chiropodists Society 
of New Jersey, was held at the 
Daughters of Miriam Home in 
Clifton. Dr. Milton Ashur pre- 
sented a film and lectured on 
“Hyaluronidase.” The group dis- 
cussed plans for a foot survey which 
was conducted at the Federal 
Sweets Biscuit Company on Sep- 
tember 19, 1951. 


PENNSYLVANIA 

Tue Western Division, Chiropody 
Society of Pennsylvania met at the 
Hotel Schenley in Pittsburgh, Sep- 
tember 13, 1951. The following 
officers were elected: Chairman, 
Dr. Meyer Levitt; Chairman-Elect, 
Dr. John Forsythe; Secretary- 
Treasurer, Dr. Edw. Bleier. 


OHIO 

Tue Eastern Academy of Chiropo- 
dists, Ohio Chiropodists Associa- 
tion, held a regular meeting at the 
Pick Ohio Hotel, Youngstown, 
October 7, 1951. Dr D. L. Jones 
lectured on orthopedics. The fol- 
lowing officers assumed their duties: 
President, Dr. P. Rich; Vice Presi- 


dent, Dr. I. S. Knight; Secre- 
tary-Treasurer, Dr. William J. 
Moriarity. 

IOWA 


Tue Iowa State Chiropody Asso- 
ciation held a regular meeting Sep- 
tember 22-23, 1951, at Crescent 
Beach. The business, scientific and 
social programs were well attended. 


NORTH CAROLINA 
Tue North Carolina Pedic Asso- 
ciation held its annual meeting in 
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Asheville, September 3-4, 1951. 
Appearing on the scientific pro- 
gram were Drs. M. Gaines, George 
Holt, and Charles Darby. The fol- 
lowing officers were elected: Presi- 
dent, Dr. L. D. Abernethy, Jr.; 
Vice President, Dr. James Davis; 
Secretary-Treasurer, Dr. Charles 
Darby. 


CALIFORNIA 
Tue Southern Division, California 
Association of Chiropodists, met at 
the Hollywood-Roosevelt Hotel, 
August 20, 1951. Dr. A. J. McDow- 
ell, plastic surgeon, gave a demon- 
stration on various procedures er- 
ploying plastic surgery on the foot 
and leg. Dr. Lantz reported on 
plans for the Pomona Fair, where 
an x-ray survey was conducted by 
the California Association. 

Plans were exhibited for a pro- 
posed foot clinic in Los Angeles. 


NEW JERSEY 

AT THE September meeting of the 
Board of Trustees of the New Jer- 
sey Chiropodists’ Society, impor- 
tant announcements were made by 
Dr. Jonas C. Morris, General Chair- 
man of the 1952 Region 3 N.A.C. 
Chiropody Science Conclave and 
Convention. 

Dr. Morris announced the Re- 
gion 3 meeting will be expanded 
to a four-day convention instead of 
three days. Beginning on Thurs- 
day, April 24, 1952, it will continue 
through Friday, April 25, Saturday, 
April 26, and Sunday, April 27, 
inclusive. 

The conclave, moreover, will be 
restricted to N.A.C. members only. 
At the 1951 convention an admis- 
sion fee of $75.00 was established 
for non-member practitioners but 
at the 1952 convention non-mem- 
ber practitioners will not be ad- 
mitted under any consideration. 
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California 
College 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 


In Specific Subjects for 
Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 


ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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On Thursday, April 24, the first 
day of the conclave, a special post- 
graduate program will be provided 
with admission limited to the first 
400 advanced registrants. The clos- 
ing date for advance registration 
will be June 24, 1952. 

Dr. Morris has called the first 
meeting of the Region 3 Conven- 
tion Committee for November 11, 
at Atlantic City, N. J. The official 
slogan for the convention will be 
“Something New in °52.” 


CHIROPODY BIBLIOGRAPHICAL 
RESEARCH SOCIETY MEETS 


THE annual meeting of the Chi- 
ropody Bibliographical Research 
Society was held at the Drake 
Hotel, Chicago, August 23, 1951. 
The following were present: Drs. 
Reed, Turchin, Stickel and Krausz. 

Officers were elected as follows: 
President, C. Turchin; Vice Presi- 
dent, J. Adams; Secretary, C. 
Krausz, Treasurer, S. Reed; For- 
eign Research Director, H. Trill. 

Dr. Reed suggested the name of 
Dr. Gilbert Davis of Chicago for 
membership. 

Dr. Reed presented each mem- 

ber with a resume of American and 
foreign books on the subject of 
chiropody. These will be incor- 
porated in the next annual report 
of the Society. 
’ Dr. Krausz reported that the 
Chiropody Society of Pennsylvania 
has established a chiropodical sec- 
tion in the State Library at Har- 
risburg, Pennsylvania. The state 
society has supplied bound copies 
of “Pedic Items,” 1914 to 1920; the 
N.A.C. Journat, 1921 to 1945; 
and the “Chiropody Record,” 1925 
to 1937. It was suggested that this 
same type of program be estab- 
lished by other state societies. 

It was decided to continue the 
project started last year in obtain- 
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ing a complete list of chiropodical 
books which have been published 
along with the date of publication 
and other pertinent data which 
will be published again in our next 
annual report. It was also sug- 
gested that this data be published 
in the N.A.C. JournaL when time 
and space will permit. 


HOSPITAL CHIROPODISTS 
ASSOCIATION ORGANIZED 


Tue American Association of Hos- 
pital Chiropodists was organized 
on August 21, 1951, at a meeting 
held in the Drake Hotel, Chicago, 
Illinois. Members of the N.A.C. 
who are affiliated with hospitals, 
institutions, clinics or industrial 
organizations are eligible for mem- 
bership in the new association. 

The purpose of the group is to 
provide an organized association 
representing the profession similar 
to those now existing in the allied 
fields of dentistry and pharmacy; 
to provide a medium for collection 
and compilation of essential infor- 
mation which may be utilized in 
connection with the hospital and 
clinical needs of chiropodists; to 
provide for miscellaneous special 
projects of benefit to the public, to 
hospitals and other institutions and 
to the profession. 

The following officers were 
elected: President, Dr. J. W. Carby, 
Kansas City, Mo.; First Vice Presi- 
dent, Dr. P. F. Mahaffey, Spring- 
field, Ill.; Second Vice President, 
Dr. P. L. Tarara, Rochester, Minn.; 
Secretary-Treasurer, Dr. G. B. 
Geppner, 909 Lehmann ~ Bidg., 
Peoria, Ill. 

Elected to serve as directors are 
Drs. L. A. Alchermes, D. W. Austin, 
C. R. Brantingham, V. L. Brown, 
A. Caplan, E. H. Corbin, L. Filder- 
man, J. R. Graham, J. E. Green, 
A. Pincus. 
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A.S.C.R. ELECTS OFFICERS 


AT THE annual meeting of the 
American Society of Chiropodical 
Roentgenology held on August 21, 
1951, at the Drake Hotel in Chi- 
cago, the following officers were 
elected: President, Dr. Bernard D. 
Sherman, Stratford, Conn.; First 
Vice President, Dr. Milton R. 
Lewis, Chicago, Ill.; Second Vice 
President, Dr. Burton Le Vine, 
Paterson, N. J.; Secretary, Dr. 
Joseph W. Gilden, Fairfield, Conn.; 
Treasurer, Dr. Nathan T. Lambert, 
Nutley, N. J.; Member-at-Large, 
Dr. Ralph E. Sansone, Hartford, 
Conn. 


NEW JERSEY PHARMACEUTICAL 
ASSOCIATION PUBLISHES 
FORMULARY 


Tue New Jersey Pharmaceutical 
Association through its Committee 
on Professional Relations an- 
nounces publication of the first 
edition of the “New Jersey Chirop- 
odists Formulary.” The book com- 
prising 43 pages includes a concise 
compendium of useful prescrip- 
tions which were produced through 
the efforts of the N. J. Chiropodists 
Society and the N. J. Pharmaceuti- 
cal Association. Dr. William B. 
Ignatoff, President of the Society, 
served as Chairman of the Joint 
Committee which sponsored pub- 
lication of the volume. 

Dr. Thomas D. Rowe, Dean of 
Rutgers College of Pharmacy, is 
editor. 


SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 
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Every chiropodist and pharma- 
cist in the state has received a 
copy. This project is an achieve- 
ment by the pharmaceutical group 
in its program to expand coopera- 
tion with allied professions. Our 
affiliated state societies should be 
inspired to contact their respective 
state pharmaceutical organizations 
and endeavor to work out similar 
programs which result in mutual 
benefit to both professions. 


BRITISH COLUMBIA 
CLINIC OPENED 


A Cuiropopy Ciinic was opened 
September 20, 1951, at the Eye, 
Ear, Nose and Throat Clinic of 
St. Paul’s Hospital, Vancouver, 
B. C. The foot clinic is located in 
the Out-Patient Department. 

Chiropodists in attendance pro- 
vide all necessary equipment, in- 
struments, etc., at their own ex- 
pense. The chiropody staff com- 
prises the following: Drs. J. I. 
Gorosh, J. B. Paris, R. B. Paris, 
S. J. Gillis, D. Meakes, J. M. 
Pringle. 


N.A.C. AUXILIARY 
ELECTS OFFICERS 


AT THE annual meeting of the 

N.A.C. Women’s Auxiliary held 

at the Drake Hotel in Chicago, 

August 18-21, 1951, the following 

officers were elected: 

President—Mrs. L. L. Zeeman, 2502 
Pasadena Blvd., Wauwatosa 10, 
Wis. 

First Vice President—Mr. Robert 
Zak, 1425 Waterbury Rd., Lake- 
wood 7, Ohio 

Second Vice President—Mrs. Wm. 
D. Cogan, 1374 Massachusetts 
Ave., Cambridge 38, Mass. 

Secretary-Treasurer—Mrrs. J. B. Col- 
let, 484 Alles, Des Plaines, IIl. 
Committee Chairmen were ap- 

pointed as follows: Membership, 

Mrs. Robert Zak; Ways and Means, 


THe JOURNAL of the Natvionat 


ONAL 


Mrs. W. D. n; Public Rela- 
tions, Mrs. C. J. Wyek; Historian, 
Mrs. Walter Bartig. 

Board Members are: Mrs. O. J. 
Grundy, Mrs. Richard Halton, 
Mrs. E. Hurd. 

Members are encouraged to send 
newspaper clippings and other 
items of interest to Mrs. Bartig for 
inclusion in the official scrapbook. 
Dues should be sent to Mrs. Collet 
as soon as possible and every effort 
must be made to increase member- 
ship. Dues are one dollar per year. 

Copies of the minutes of the 
Tenth Annual Meeting of the Aux- 
iliary and the new ee 
roster will be forwarded to all 
members in the near future. 


NORTH CAROLINA 
AUXILIARY MEETS 

Tue Women’s Auxiliary of the 
North Carolina Pedic Association 
met September 3-4, 1951, at the 
George Vanderbilt Hotel in Ashe- 
ville. Mrs. H. Wagerman arranged 
a very interesting program for the 
ladies who attended. The follow- 
ing officers were re-elected: Presi- 
dent, Mrs. R. L. Shelton; Vice 
President, Mrs. H. Wagerman; 
Recording Secretary, Mrs. James 
Davis; Secretary-Treasurer, Mrs. 
Charles Darby. 


Santa Claus? 


This particular Santa —the one 
you see on the Christmas Seals— 
is a very healthy forty-five! 

Yes, this is the 45th annual 
Christmas Seal Sale —a holiday 
custom that has helped save 
5,000,000 lives. Yet, tuberculosis 
kills more people than all other 
infectious diseases combined. 

So, please, send your contribu- 
tion today. 


BUY Christmas Seals/ 
N.A.C. 


Because of the impor- 
tance of the above 
message, this space 

been contributed by 


LEGISLATION 


AN amendment revising and im- 
proving the definition of chiropody 
in the practice act of Pennsylvania 
was unanimously adopted by the 
legislature and became law on Au- 
gust 13, 1951. 


INVITE 
NON-MEMBERS TO 
JOIN THE N.A.C. 


AssociaTION of CHIROPODISTS 


REMINDER — 


OBTAIN A 
SOCIAL SECURITY 
ACCOUNT NUMBER 
IMMEDIATELY 
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ABSTRACTS 
AND 
HEALTH NEWS 


FOLLOW-UP STUDY OF 
PATIENTS WITH THROMBO- 
ANGITIS OBLITERANS 
(BUERGER'S DISEASE) 


CampBELL and his collaborators 
report a follow-up study on 149 
— selected because they ful- 

led the accepted criteria. All but 
2 of these were males. The average 
age of onset of the disease was 34.9 
years, with the youngest patient 
giving a history of onset at the age 
of 15, while the oldest age of onset 
was 53 years. Coldness of the in- 
volved extremity was present in 
126 of the 149 patients. Raynaud’s 
phenomena were present in 24 
cases and could be elicited by ex- 
posure to ice water ‘in every in- 
stance. The 24 patients had or- 
ganic changes in the digits and 
evidence of occlusive arterial dis- 
ease. Pain in the involved extrem- 
ity was present in 143 of the 149 
patients. Intermittent claudication 
was present in 97 patients. There 
was ulceration of a digit, foot, leg 
or amputation stump in 74 in- 
stances. Visceral involvement was 
io in 43: 1 renal, 17 cardiac, 

splanchnic, 5 ophthalmic and 
13 cerebral. Seventy-six patients 
had either definite chinical signs, 
a history of histologic confirmation 
of superficial migratory phlebitis. 
Sixty-eight patients had had one 
or more amputations during the 
course of their illness. One patient 
had undergone thirty-four ampu- 
tations and 2 had had thirty am- 
putations. Between 1940 and 1948 
only 6 patients required major 
amputations. The use of chemo- 
therapeutic and antibiotic agents 
had leant the number of sec- 
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ondary amputations following the 


removal of a phalanx or digit, be- 
cause of the better control of infec- 
tion. Of the 38 patients who un- 
derwent sympathectomy, 14 had a 
satisfactory response but that of 
the remaining 24 was fair or poor. 
If sympathectomy is to be em- 
ployed it should be done early. Of 
the 121 living patients, 88 are still 
using tobacco. Psychomatic fac- 
tors seem important in thrombo- 
angitis obliterans. Many of the 
tients exhibited a belligerent, 
llicose type of personality with 
a tendency to refuse to heed the 
advice of the physician, Several of 
tients had become drug addicts. 
any had recurrent episodes of 
phlebitis or further vascular occlu- 
sion while under obvious stress 
from environmental factors. 


Surgery, Dec. 1949 


ACROSCLEROSIS 


ACROSCLEROSIS is relatively rare, 
and there is much conflict of opin- 
ion about whether it is an inde- 
pendent clinical syndrome or not. 
Acrosclerosis, scleroderma, scleroe- 
dema adultorum, and dermatomyo- 
sitis have been grouped together 
as dermatosclerosis, because har- 
dening of the skin is common to 
all of them at some time during 
their course. The earliest mani- 
festations of acrosclerosis are the 
Raynaud phenomena, and, until 
the skin changes appear the diag- 
nosis of acrosclerosis does not arise. 
Superficial examination may lead 
to a momentary confusion with 
rheumatoid arthritis. Raynaud 
phenomena are seen in both con- 
ditions, and the ulnar deviation 
and position of flexion of the fin- 
gers are common to both. Closer 
examination, however, confirms 
that the changes are not primarily 
articular or periarticular, and any 
deformities that have arisen are 
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due to the contraction of the: skin 
over the underlying tissues. 

There is no satisfactory treat- 
ment of acrosclerosis. Acrosclerosis 
may partly regress, even after many 
years. On general principles most 
workers recommend residence in a 
dry and equable climate, and a 
well-balanced nutritious diet. Pro- 
tection of the fingers from trauma, 
including immersion in cold water, 
and the avoidance of psychological 
trauma are also advised. Physical 
therapy is important; radiant heat 
and massage, together with active 
and passive movements, encourage 
the patient and should be tried in 
all cases. 


Lancet, Jan. 20, 1951. 


"FEARFULLY AND WONDER- 
FULLY MADE" 


Tue human heart beats, on the 
average, 70 times a minute, 100,800 
times a day, and 2,575,440,000 
times in a life span of 70 years. 
The blood vessels have a combined 
length of about 100,000 miles; the 
capillaries have, together, a surface 
area of one acre. The heart pumps 
with each beat five ounces of blood 
into the circulation, which amount 
to 22 pints a minute, 1,500 pints 
an hour, 4,000 gallons a day. The 
heart generates sufficient energy, 
within two hours, to lift a weight 
of 65 tons one foot in the air. Each 
kidney has about 1,200,000 neph- 
rons, each about two inches long, 
so that the combined length of all 
nephrons in an adult would 
amount to 75 miles. The length 
of ‘individual capillaries in a glom- 
erulus is about one inch; thus, the 
total of all capillaries in both kid- 
neys would measure more than 37 
miles. The entire filtering surface 
of all glomeruli exceeds twice the 
body surface. In an adult there 
are approximately 300,000,000 al- 
veoles in both lungs with an ag- 
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gregate surface of 700 square feet. 
The adult absorbs more than 20 
cubic feet of oxygen in 24 hours, 
and the blood releases more than 
20 cubic feet of carbon dioxide 
within the same period. There are 
nine billion ganglion cells in the 
cerebral cortex and about 12 bil- 
lion cells in the brain, altogether. 
The possible number of connec- 
tions of two neurons in the human 
brain has been estimated as being 
102,783,000. While an_ electric 
current in a wire travels 11,160,000 
miles a minute, the nerve impulses 
are conveyed over the axons with 
a speed of not more than 414 miles 
per minute. It has been estimated 
that about 10,000,000 red blood 
cells are destroyed (and replaced) 
per second in an adult. The di- 
ameter of an erythrocyte is 0.007 
mm. An adult is about 250,000 
times taller in size than the di- 
ameter of an erythrocyte is long. A 
normal specimen of semen will con- 
tain a volume of 2 to 5 cc and a 
count of 75 to 100 million sperma- 
tozoa per cc. The adult has a total 
of 120,000 hairs on the average 
scalp; blond individuals have an 
average of 150,000 hairs and red- 
haired individuals have 90,000. 
The average American adult con- 
sumes once every 50 days his own 
weight in food; a healthy child 
does so in about 10 days, while an 
old man does it only once in 65 
days. 


Clinical Medicine, Feb. 1951 


TREATMENT OF 
RHEUMATOID ARTHRITIS 


THE treatment of rheumatoid arth- 
ritis can be divided into general 
and specific measures. General 
measures of proved value are: at- 
tention to nutrition, correction of 
anemia, relief of pain, maintenance 
of joint mobility, prevention of 
deformities, preservation of mus- 
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cle strength and tone, and psycho- 
therapy. 

The judicious use of heat in any 
form to the affected joints is of 
great benefit in helping to relieve 
pain and maintain joint mobility. 
Heat may be used in the form of 
hot baths, hot packs, hot water 
bottle, electric heating pad, or in- 
frared lamp. Hot wax has been 
found to be especially useful in 
controlling the painful, swollen, 
stiff finger, hand and wrist joints. 
Heat is useful if of only moderate 
intensity, maintained for periods of 
one to two hours, and repeated 
three to five times daily. If the 
heat is too intense or prolonged, 
discomfort and restlessness may be 
increased. 


During the acute phase of the 
arthritis, mobility must be main- 
tained by daily passive motion of 
each affected joint through as full a 
range of motion in al] planes as can 
be tolerated by the patient. Active 
motion, “exercises,” and weight 
bearing should be discouraged dur- 
ing the active phase. Rest of the 
affected joints and of the entire 
body is of prime importance. 

It is important to prevent de- 
formities. The patient must be 
observed frequently and any ten- 
dency toward flexion deformities 
must be counteracted at once. It 
may be necessary to use split casts, 
splints, or braces during a part of 
the day or night. 


THANKS EXTENDED TO ALL COMMITTEES 
WHICH MADE N.A.C. CONVENTION 
IN CHICAGO A SUCCESS 


The committees responsible for the success of the convention are as 
follows: N.A.C. Convention Committee: Drs. William J. Stickel, E. P. 
Erickson, F. O. Gamble, W. Garrison, L. A. Hansen; I/linois Reception 
Committee: Drs. R. Fair, A. Rubin, J. Collet, L. Reisgraf, J. Durkin, 
I. Mathews, Mrs. Jane Brachman; Surgery Clinics Committee: Drs. D. T. 
Mowbray, O. E. Roggenkamp, Samuel F. Korman, R. Kenneth Sandel, 
John G. Collet, William Edwards, V. Herbert Levin, Lawrence Frost. 


FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 
Contura” —BANDAGE 
skin protecting medicated 
Write for Literature 
PENTA, INC. 
2 McBride Ave., P.O. Box 1609, Paterson, N. J. 
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One of the outstanding features 
of rheumatoid arthritis is the 
marked muscle atrophy which 
takes place. This must be pre- 
vented insofar as possible by the 
use of daily gentle muscle massage. 
If this attention to the muscles is 
neglected, there may be such loss 
of strength and tone that the pa 
tient is unable properly to manipu- 
late the joints even after the active 
arthritis is relieved. 

The massage should be given to 
all the major muscle areas of the 
body. A member of the family 
should be instructed by the physi- 
cian in the correct manner of giv- 
ing this gentle massage. 


Postgrad. Med., Jan., 1951 


SIMPLIFIED SHOE SIZING 
SYSTEM ANNOUNCED 

BY ARMY 

IN A RECENT announcement the 
Army Quartermaster Corps de- 
scribed a system which simplifies 
shoe sizes used by the Army and 
Air Force. It provides for five in- 
stead of ten widths which have 
been available in the past. The 
system will reduce shoe size re- 
uirements by approximately 50%. 
Foot lengths will still be desig- 
nated by number. At present, the 
new sizes will apply to combat 


boots, service shoes and the shoe- 
pac. 

A series of tests were conducted 
to determine how a reduction in 
shoe widths could be made and the 
Army Medical Department ap- 
proved the recently adopted sys- 
tem. The new widths are desig- 
nated as wide, narrow, regular, 
extra narrow and extra wide. One 
of the objectives in this program 
is concerned with effort to produce 
lighter weight clothing and foot- 
wear for all branches of the Armed 
Forces. It will also aid the Quar- 
termaster Corps in the matter of 
ordering, storing and distributing 
the various types of footwear. 


NEW FOOT POWDER 
DEVELOPED BY ARMY 


RecENnTLy the Army Medical Serv- 
ice made Arctic tests on a new foot 
powder which they had developed. 
It reduces perspiration and offers 
some protection to soldiers in cold 
weather areas. The tests indicated 
that perspiration was reduced 
nearly 25 per cent, according to 
Maj. Gen. George E. Armstrong, 
Surgeon General of the Army. It 
is hoped that the powder will help 
reduce injuries to the feet caused 
by cold, especially trenchfoot 


The Alkolol Company, Tounton25, Mass. 


The Alkalol Company, Taunton25, Mass. 
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SCHOOL SURVEYS ARE IMPORTANT — 
DO YOUR SHARE OF THIS VITAL WORK 


which occurs in wet cold areas and 
frostbite which occurs in dry cold 
areas. The reduction of sweating 
may make the military footwear 
more effective in protection against 
damage from cold. 

The powder contains talc, am- 
monium chloride, potassium alum, 
boric acid, salicylic acid, starch and 
anhidrotics. 


PREVENTIVE MEDICINE 
O.tver Lonce once observed: “The 
last thing in the world that a deep 
sea fish could discover would be 
salt water.” A somewhat parallel 
relation exists between man and 
his health. It is seldom that an 
individual is conscious of health 
while in a state of health. Perhaps 
this situation explains why most 
medical attention has been cen- 
tered on disease, and health has 
commonly been accepted as the 
absence of disease. This is a nega- 
tive concept which has served as a 
detriment to the study and practice 
of public health. It is difficult to 
interest medical students in a field 
of knowledge which connotes a 
void or lack of something. The 
very term “preventive medicine” is 
bad in this respect. 

From an address by Major Gen- 
eral George E. Armstrong, Surgeon 
General, U.S. A., in the American 
Practitioner, July, 1951. 


CIVIL DEFENSE NOTES 

A “Crvit DEFENSE SUPPLEMENT” to 
the American Red Cross First Aid 
Textbook has now been issued and 


74 


will soon be available to all Red 
Cross Chapters. Volunteers study- 
ing First Aid will still use the 
standard Textbook for basic ma- 
terial and techniques. The new 
47-page pamphlet is intended to 
supplement that book, not to sup- 
plant it. Most First Aid problems 
are the same with any type of 
bomb: shock, burns, wounds, etc. 
After atomic bombing they would 
be many times more numerous. 
Shortage of supplies and doctors 
may force some modifications of 
usual first aid methods. There is 
little the first aider can do for 
radiation cases except to give gen- 
eral advice against fatigue, chilling, 
and infection, quell unnecessary 
fears, and urge all to seek com- 

tent medical advice. A section 
is included on injuries due to 
chemical warfare, including the 
new nerve gases. An appendix de- 
scribes the sequence of events in 
atom bomb explosions overhead, 
under water, and on the ground. 

The proper treatment of burns 
following atomic attack was de- 
scribed recently by Col. William 
S. Stone, head of the graduate medi- 
cal school of the U. S. Army in 
Washington, in an interview with 
William S. Barton, Science Editor, 
Los Angeles Times. Those with 
minor burns should leave them 
open to the air and deaden the 

in with appropriate sedatives. 

octors should use pressure rolls on 
serious burns. These rolls will be 
2 inches thick, 22 inches wide, and 
30 inches long. They will be made 
of. gauze, cotton batting, and a 
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tough outside cover of paper. The 
entire body may be wrapped. Large 
critical burns will require skin 
grafts. (ACTH has been reported 
very helpful in promoting success- 
ful skin grafting—Ed.) The de- 
mand for blood plasma will be so 
pe that plasma substitutes must 

used and these should be accum- 
ulated in large quantities. 


MISCELLANEOUS 


HOW TO WRITE FOR 
BUSY READERS 


Most business writing is clumsy, 
ineffective, poorly designed for its 
purpose. Here are ten rules to 
save words and letters and up to 
50% of the reader’s time: 

1. Use few articles, prepositions 
and conjunctions—cut out unnec- 
essary the’s, and’s, that’s, of’s, etc. 
2. Use pronouns rather than re- 
peating nouns. 3. Learn to “fac- 
tor” expressions—instead of ‘ ‘oper- 
ating revenue and operating costs” 
write “operating revenue and 
costs.” 4, Use the active rather 
than the passive voice. 5. Use verbs 
rather than nouns—say “we know” 
instead of “we have information.” 
6. Use contractions. 7. Use short 
names—once is enough to mention 
full long names. 8. Use figures, 
symbols, abbreviations. 9. Use 
punctuation to save words — com- 
mas, colons, parentheses, are often 
more expressive than words. 10. 
Cut out all needless words. 


Rudolf Flesch, in Printers’ Ink, 
June 29, 1951. 


WHERE DO THOSE BRIGHT 
IDEAS COME FROM? 


THE most important ideas burst 
into the mind outside the hours 
of regular work, during periods of 


AssociaTION of CHIROPODISTS 


in Mechanical Therapy 
. . » Give Your Patient 
The Best... 

Our Balance Inlays 


are made over your 

casts with only one 

objective—to give 

you appliances that 

will be best for 

your Patient. 
Appliances made to your 
negative casts—post paid 


Dr. Brachman Laboratories, Inc. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 


FAY 
METATARSAL BARS 


Molded Rubber Anterior Heels 
Fit the Contour of the Shoe 


* Easy to Attach 
* Saves your Time 
* Five Sizes 
* Precision Made 
* Exercises Feet 
* Corrects Posture 
* Positive Support 
* Better than Leather Bars 
* Rubber gives Comfort 
Ask Jobber for Introductory Offer 
15 Pairs with Positioning Chart $11.25 


CARL F. FAY ESTATE, 
Davenport 3, lowa 


These Jobbers Will Supply You 
Apex Foot Health Products Co., New York, N. Y. 
Butler’s Chiropody Supply Co., San Francisco, Cal. 
C. H. Hittenberger Company, San Prancisco, Cal. 
Chicago Medical Equi = Co., Chicago, Ill. 
Chiropody ly Hdatrs. Ine., Chicago, Ill. 
Chiropody Supply Hdqtrs., Ine. be New York, N. Y. 
Deer Products Co., Pittsburgh, Penasy!vania. 
General Chiropody Suppl » Brooklyn 17, N. Y. 
Katzenstein Prof. Supply yh: Bronx, N. Y. 
National Medical Supply Co., Chicago, ml. 
Julius Rothschild, Long Island City, New York 
Vosburg Foot Appliance Company, — Tex. 
B. A. Ballard, D.S.C., Windsor, Ont., Canada 
Surgical Supply Service, Philadelphia 7, Penn. 
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Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 


A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


ARCHGLAS 


FOOT PROSTHETIC 
DEVICES 
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physical activity or at odd mo- 
ments of reverie or relaxation when 
the mind is dreaming. Some of 
the world’s great creative geniuses 
have discovered that walking en- 
couraged the appearance of ideas, 
while others, like Sir Walter Scott, 
found that “sleeping on it” pro- 
duced results. 

A study of those who have been 
successful suggests four elementary 
hints towards a hygiene of the un- 
conscious mind. First, a wide range 
of interests is an advantage, since 
valuable clues may be drawn from 
unexpected fields. High special- 
ism may lead to sterility. Second, 
when a particular task makes no 
progress, one can go on with some- 
thing else and return to the first 
later on. It may pay to keep sev- 
eral jobs running in parallel. 
Third, periods of relaxation are 
important, such as an hour or two 
alone, when no definite task is 
undertaken and the time is kept 
free for pondering over 
that comes into one’s mind. Fi- 
nally, the less haste the better. New 
ideas come less easily when the 
mind is strained by anxiety or 
tense with impatience to achieve 
a definite result. 


Lancelot Law Whyte, 
Harper's, July, 1951. 


FOOT PROBLEM? 


Tue following is a letter received 
by a chiropodist who is serving as 
a member of a local Selective Serv- 
ice Board: 

“Dear Sir: I have some health 
problems concerning my back and 
feet. On May 10, 1949, the Army 
rejected me because “calluses” and 
a skin virus on my feet. They 
came back and they kept coming 
back. Later the same day after I 
returned home I had them chopped 
off. They came back and kept 
coming back. On Sept. 19, last, I 
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Individually molded and prescribed | [= 
for specific therapeutic needs 
Fiberglas-plastic foot appliances, 
patents pending and applied for. 
“Trade mark registered U.S. Patent 
Office 
American Medical Glass Company 
2823 14th Street N. W. 
Washington, D. C. 
A 
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had them chopped off again. I was 
told they will keep coming back 
every six weeks. The doctor I went 
to is Dr. . 

As far as my back is concerned, 
I have pains that ofter wake me up 
during the night. I have had this 
since last winter. I believe it’s from 
an injury I received in August 
1949 while lifting a radiator. The 
doctors I have been to are Dr.——— 
and Dr. ———. Yours truly. 

P.S. The reason why I wrote is 
that I passed the physical exam and 
am acceptable. I told them about 
it and they might think I-am try- 
ing to dodge the draft.” 


HOW OFTEN DO YOU 
READ A MAGAZINE? 


Tue research department of Mac- 
Lean-Hunter Publishing Co., Ltd., 
is breaking new ground in a pre- 
viously neglected field for adver- 
tising research. No longer satis- 
fied with just knowing how many 
readers they have, they want to 
know the actual reading habits of 
readers—how magazines are read, 
how much advertising value dou- 
bles up through repeat impres- 
sions and long life. Based on 1,100 
personal interviews conducted with 
magazine readers, their Study No. 2 
revealed that 69% of all readers 
leaf through the magazine on first 
picking it up; 65.3% of all readers 
pick up the issue again after first 
reading; and after first reading, 
42.4%, of those who picked it up 
again leafed through noting stories 
or articles to read; 28.9% turned to 
items previously noted, 5.7% con- 
tinued front to back reading. 

The Financial Post, July 14, 1951. 


BUY 
U.S. SAVINGS‘ 
BONDS 
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CHIROPODISTS 


have used these two 
outstanding products 
for over forty years. 


Xine — for verruca — complete 
eradication of the papillary 
growth. 

Arg-Nit Ointment (silver ni- 
trate) for nail border infections, 
proud flesh, ulcers and similar 
conditions. Promotes granula- 
tion, relieves pain and reduces 
inflammation. 

For information and prices write to 


Georges Supply Co. 
614 12th Street, N. W. 
Washington 5, D. C. 
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PLASTIC SHI DS 
NG 
Sor 
BROCHURE AND PRICE LIST: 
|_| 


Why Pay More? 


Long Playing 
Records 


(33% R. P. M.) 


30% off 


Factory New! 
Every Record Guaranteed! 


For FREE Complete Catalogue 
and Price List, write to: 


RECORD HAVEN STORES 
(Dept. JC) 
520 W. 48th St., New York 19, N. Y. 


If in N. Y. C. visit our Midtown stores: 
1125 6th Ave. 1143 6th Ave. 
1211 6th Ave. 


MOTIVATION OF CHILDREN 
WITH MULTIPLE FUNCTIONAL 
DISABILITIES: 

HARTWELL METHOD 


AT THE Edith Hartwell Clinic the 
traditional methods of passive 
physical therapy and rigid bracing 
were applied to patients with neu- 
romuscular disorders such as 
cerebral palsy. This form of 
therapy was not productive, so a 
new, active approach was formu- 
lated. This approach has for its 
basis the following premise: A 
child’s development is no greater 
than the sum of his successful vol- 
untary efforts to express himself 
emotionally, intellectually, and 
physically; children with neuro- 
muscular disorders can be stimu- 
lated to voluntarily attempt vari- 
ous activities; if the activities are 
suitably simplified, the patient's 
efforts will be successful; successes 
will encourage the child to attempt 
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the increasingly complex activi- 
ties that lead to physical inde- 
pendence. 

The child with cerebral palsy 
presents an aggregate of disabili- 
ties. To assure successful volun- 
tary efforts, the child’s environ- 
ment must be simplified to the 
level of his emotional, intellectual 
and physical resources regardless of 
chronologic age. This has been 
done through the creation of mo- 
tivating devices. Examples of the 
application of these are given. 

The physical disability is only 
one aspect of any cerebral palsy 
patient’s multiple handicaps. The 
professional staff now directs at- 
tention to the full exploration of 
each child’s emotional and intel- 
lectual resources regardless of the 
age in years. By initiating volun- 
tary successful physical efforts the 
patient is graduated to successively 
more complicated functions as re- 
quired for physical independence. 


J.A.M.A., March 31, 1951. 


DEATHS REPORTED 


Dr. Raymond V. Healy 
Albany, N. Y. 

Tue profession ‘earns with sorrow 
of the death of Dr. Raymond V. 
Healy of Albany, N. Y. Dr. Healy 
was born in Troy and graduated 
from LaSalle Institute of that city. 
He later graduated from Manhat- 
tan College and the First Institute 
of Podiatry in 1932. 

Dr. Healy had served as chair- 
man of many committees and as 
president of the Podiatry Society 
of New York. At the time of his 
death, August 12, 1951, he was 
chairman of the N.A.C. Insurance 
Committee, 


Dr. Frank Depke 
St. Louis, Mo. 
Dr. FRANK DEPKE passed away on 
August 12, 1951. He had practiced 
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for many years in St. Louis and 
had served the Missouri Associa- 
tion of Chiropodists and the N.A.C. 
in several official capacities. 


MAJOR EVANS AWARDED 
PURPLE HEART 


Major Wizsur F. Evans of Galion, 
Ohio, now serving in the U. S. 
Marine Corps, recently received 
the Purple Heart while a patient 
in the U. S. Naval Hospital in 
Yokosuka, Japan, where he is re- 
covering from wounds received in 
Korea. He suffered a fractured 

lvis when he parachuted from 
is burning plane. He was res- 
cued by helicopter within less than 
a half hour after bailing out. 

Major Evans has been in the 
Marine Corps since 1941. He is 
the son of Mrs. May Evans of Mar- 
ion, Ohio. He graduated from the 
Ohio College of Chiropody. 


your order now! 


CONVENTION DATES 


(CE—Commercial Exhibitors 
invited) 

NATIONAL ASSOCIATION OF 

CHIROPODISTS 
Memphis, Tenn., Aug. 14-19, 
1952 
Peabody Hotel (CE) 

REGION Two CONVENTION 
Podiatry Society of New York 
New York City, Feb. 15-17, 1952 
Hotel Astor (CE) 

REGION S1x CONVENTION 
Nebraska, Missouri, Kansas, 
Iowa, South Dakota, North Da- 
kota, Minnesota, Colorado 
Kansas City, Mo., Apr. 25-27, 
1952 
Hotel Phillips (CE) 

REGION THREE CONCLAVE 
Delaware, Pennsylvania, New 
Jersey, Maryland 
Atlantic City, N. J., Apr. 24-27, 
1952 
Ambassador Hotel (CE) 


AssociaATION of CHIROPODISTS 


Now Available 


COLOR 
STRIP-SOUND FILM 


Dr. Marvin W. Shapiro, 
Chairman of the N.A.C. 
Visual Education Commit- 
tee, has produced this ex- 
cellent visual aid. Place 


What you will receive 


e the new 35-mm. color 
strip film with sound 
consists of 40 slides 
covering all phases of 
chiropody. 

e arecord 33-1 /3 R.P.M. 
with a very effective 
radio voice. 


e a complete script and 
instructions for use. 


e this is a fine practice 
builder and public edu- 
cation presentation of 
chiropody. It can be 
used at meetings of 
civic groups, P.T.A., 
schools, nurses, etc. 


Price $35.00 


Send check and order to: 
National Association 


of Chiropodists 


3500 14th Street, N.W., © 
Washington 10, D. C. 
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SUBSTITUTE FOR 
MORPHINE 


PERFECTION of a new synthetic nar- 
cotic to replace morphine is an- 
nounced by Dr. Henry K. Beecher, 
Civilian Consultant to the Army 
Surgeon General, and Professor of 
Research in Anesthesia at the Med- 
ical School of Harvard University 
and Chief of the Department of 
Anesthesia at Massachusetts Gen- 
eral Hospital. The new drug, 
methadone, was tested at the farth- 
est forward evacuation hospital 
near Hamhung in Korea on hun- 
dreds of American and _ allied 
wounded. Dr. Beecher declared 
that the field tests verified the find- 
ings that have been made in thou- 
sands of postoperative cases during 
the last three years at Massachu- 
setts General Hospital. 


Publicize your profession by 
distributing copies of 
“Chiropody as a Career" 
a vocational monograph by 
Ww. eau 


Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5%, 


PARK PUBLISHING HOUSE 
4141 W. Vilet Street 


Milwaukee 8, Wisconsin 


LATEX APPLIANCES 
MADE TO CAST 


One low price for all—$2.50. 
Bunions, Tyloma, Hammertoe, Dis- 
tal Heloma, Others — Prompt 
Service 


BERGER LABORATORIES 
241 W. Ashley Street 
Jacksonville, Fia. 


Bernard W, Berger, D.S.C. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceedi 
30 words cost $3.00. Addition 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


LOST PARKER 51 PENGIL. If anyone 
found this pencil in the House of 
Delegates during the recent meeting 
in Chicago, please return it to Dr. 
Charles E. Krausz, 926 West Lehigh 
Ave., Philadelphia 33, Pa. 


FOR SALE—Live Chiropody Practice 
established 17 years. North Side Chi- 
cago. Good Fees. 3 Operating rooms 
and private reception room; d 
room and laboratory. Write 1000, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE — Very active Chicago 
office established twelve years, good 
fees. Three eperating rooms, da 
room, large reception room, x-ray, 
Mcintosh sine, Reliance chairs, all 
modern equipment, low rental, long 
lease. Leaving state because of 
health. Write 1003, c/o Dr. W. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: Well established prac- 
tice in Michigan City, Indiana. Fully 
equipped including x-ray—whirlpool 
—2 short wave diathermy's, large 
polysine, Pelton hydraulic sterilizer, 
etc. Good connections with hospitals 
and physicians. Must change climate 
due to health. Write Dr. Sterling 
Peak, 207 Warren Bldg., Michigan 
City, Indiana. 


ARE YOUR N. A.C. 


DUES PAID? 
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Peerless Arch Products Co. 
244 East 77th Street 
New York 21, N. Y. 
Levy Moulds, Balance Ther- 
apy Inlays, Celastic, Leather, 
Metal Appliances. Full length 
foam Rubber Insoles, Metatarsal 


Cushions. Speedy, Dependable 
Service. 


BEST OFFER TAKES: Established 2 
years, practice on main shopping 
street of city, 3 rooms plus labora- 
tory and waiting room. Share ex- 
penses with optometrist. Reason for 
selling—ill health. Phone or write 
Dr. M. Schertzer, 1129 Cambridge 
St., Cambridge, Mass. 


CHIROPODY office available in 
major established location. Excep- 
tional opportunity for chiropodist. 
For information write to J. H. Grune, 
24 No. First St., San Jose, Calif. 


FOR SALE—well established practice 
in Central Illinois 35,000 — 
drawing area 150,000. Fully 
modern office including—x-ray dark 
room, laboratory, surgery room. Will- 
sr to stay 30 days with buyer. 

rite 1005, c/o Dr. W. J. Stickel 
a 14th St., N. W., Washington 10, 


FOR SALE—busy well established 
practice in New York State. Woman 
preferred, with some experience. 
Will consider man. Retiring—reason- 
able for cash. Write 1007, c/o Dr. 
W. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


PATRONIZE 
JOURNAL 
ADVERTISERS 


AssociaTION of CHIROPODISTS 


SANITEX 


DIATHERMIES 
tow VOLT 
EFFICIENT 

DEPENDABLE QUALITY 
ECONOMICAL 


A LITERATURE UPON REQUEST 


SANITEX ELECTRIC CO. INC. 
303 4TH AVE. NEW YORK CITY 


WOMEN'S WIDE SHOES—for your 
patients who appreciate comfort and 
support but insist on dressy style. We 

ialize in sizes 4 to 12, widths 
c to EEE by mail order and have 
been pleasing thousands of women 
in 48 states. Liberal professional 
discount. Send for free fall style 
catalogue. Syd Kushner, Dept. D-2, 
733 South St., Philadelphia 47, Pa. 


ESTABLISHED PRACTICE for recent 
graduate. Only chiropodist in town 
with 12,000-15,000 drawing area. 
2 complete treatment rooms — 
located 30 miles from Erie, Pa. Priced 
for quick sale. Write Dr. L. Nestler, 
25!/. North Center, Corry, Pa. 


FOR SALE: equipment, Sorenson 
chair, stool, cabinet, drill, infrared 
lamp, Sinustat, two instrument cabi- 
nets, desk, chair and assorted instru- 
ments. Also x-ray in need of minor 
repairs. Best offer takes. Reason for 
Write Mrs. Charles 
Riddle, Box 627, Johnson City, Tenn. 


FOR SALE: live chiropody practice 
established |7 years. Three operating 
rooms, reception room, dark room 
and laboratory. Northwest side Chi- 
cago, good fees. Write 900, c/o Dr. 
W. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


BUY 
U. S. BONDS 


‘ 

ANITEX 


WANTED: Woman chiropodist for 
complete care of my practice and 
office while convalescing for one year. 
Possible future associateship. Write 
Dr. Sunya Underhill, 2711 Nipoma 
St., San Diego 6, Calif. 


FOR SALE: Immediately, well estab- 
lished practice in small lovely Mary- 
land city with no other chiropodist 
in entire county. Excellent oppor- 
tunity, nice living. Must leave state 
because of family ties. Write 507, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


PRACTICE FOR SALE: Modern fully 
equipped chiropody office with re- 
ception room—established 15 years 
—north side Chicago in six corner 
medical-bank building. Also extra 
equipment. Write 1106, c/o Dr. 
William J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


FOR SALE: Established practice in 
Springfield, Mass. 100%, location. 
Fees $4.00. Priced right for quick 
sale. Write P. O. Box 1271, Spring- 
field, Mass. 


FOR SALE: Established practice in 
Texas. Excellent climate and eco- 
nomically sound territory. Ideal for 
anyone with tendency towards asthma 
or arthritis. Details by correspond- 
ence. Write 822, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 


ington 10, D. C. 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D.C. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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PATIENT 


Weeee 


Use as directed 
For external use only. 


DR. J. J. BLANKINGTON 
Foot Specialist - Chiropodist 
100 Nerth Blank Boulevord 
Blonktown, Penra. 


For Chiropodists who are using our service, this 
latest development has aided in strengthening 
their patient control and thereby increased the 


number of referrals. 


Only two names, yours and your patient's, appear 
on each prescription. 


This tangible and long-lasting relationship be- 
tween doctor and patient is both an extension 
of your professional influence and an ethical re- 
minder of your office treatments. 


The numerous advantages are outlined in our 
brochure which will be mailed upon request. 


335 Main Street Brescrien ons Folsom Street 
East Orange, N. J. San Francisco 7, Cal. 
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USE A RELIABLE 
TOPICAL ANESTHETIC! 


NOVOTHESIA (DICKS) applied locally to 
thin or abraded skin surfaces gives effective relief 
from pain. 

THE RECENTLY MODIFIED FORMULA is 
more PROFOUND and FASTER ACTING yet 


at the same time more GENTLE on tender 
surfaces. 


Used by many CHIROPODISTS as standard 
procedure in various types of surgery, such as 
in the treatment of _INGROWING TOE 
NAILS, HELOMA DURUM, HELOMA 
MOLLE and other painful conditions. 


For professional literature and SAMPLE, write to: 


THE C. B. DICKS, JR. COMPARY 


429 Bourben St. New Orleans 


; 


1% 
— 


